THE JOURNAL 


OF THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 


MUSKOGEE, 


VOLUME XIV 


THE PROBLEM OF THE GENERAL 
PRACTITIONER WITH SUMMER 
BABIES 
By R. K. PEMBERTON, M. D. 


MC ALESTER, OKLA. 


Of the many problems arising in general 
practice, that of successfully piloting the child 
through his second summer is one of the great- 
est, and, needless to say, this is due to the 
various disturbances of the digestive tract. 

There are many reasons why the child 
his second year is especially susceptible to 
digestive derangement, the greatest of which 
is because of its age and the consequent lack 
of development of the digestive organs to the 
extent of being able to digest the various foods 
which are usually permitted at this time. 

The three most important factors in the eti- 
ology of disease have been set down as, heredity, 


food and environment, and this is especially 
true of intestinal diseases of second year babies. 

It is not unusual to see infants having the 
same food and living under the same hygienic 
conditions, yet differing greatly in their diges- 


tive powers. This cannot be explained except 
upon the theory that each child by inheritance 
has weak or strong digestive organs. 

There is no doubt but that bad hygiene, 
such as poor air, improper clothing, insufhcient 
sleep, exposure to heat and cold and excite- 
ment of any kind may and often does, by les- 
sening the digestive powers, invite derangement 
of the digestive system. But chief among 
these predisposing causes, in my opinion, is the 
excessive heat of our summer, which so lowers 
the vitality cf the seccnd year child, which at 
this age is, very likely, getting a mixed diet 
pooly adapted to its digestive power. 

With this lowered resistance present let the 
baby be given food improper in character or 
amount and the physician has on his hands a 
condition which demands his most careful con- 
sideration because of the fact that the mildest 
cases of bowel trouble may within a very short 
time become dangerous. ‘The whole problem 
lies in adapting quantity and quality of food to 
the digestive powers of the child. 
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As we before stated there is a great variation 
in children. Each case must be studied separ- 
ately and the food ordered which is best suited 
to the case in hand. However, in doing this 
one is guided, more or less, by certain basic 
principles to be mentioned later. 

In addition to the careful study of heredity, 
hygiene and food, the physician has to consider 
the role that various bacteria play in the eti- 
ology of these cases. 

It is not my purpose to discuss in any ex- 
tensive manner the questi_n of foods and bac- 
teria in connection with this subject; because 
there are so many theories advanced that one 
can be sure of only one thing, and that is, that 
there is yet much research work to be done 
along this line before the whole truth is known. 

We know that, in health, the alimentary 
canal contains many bacteria which live upon 
the contents of the bowel and that their 
presence is necessary to proper intestinal diges- 
tion. It is only in the infectious diarrhoeas 
that bacteria attack the tissues of the host, but 
of that we shall speak later. 

According to Dunn, “Disturbances of diges- 
tion results from lack of balance between the 
digestive power and the food given, with or 
without the added factor of abnormal bacteria 
fermentation; and the changes produced by 
the lack of balance, with or without fermen- 
tation are, for the most part, chemical.” 

For the purpose of presenting the subject 
of digestive disturbances in a brief and simple 
way | have adopted the classification as made 
by Morse and Talbot and used by The Harvard 
Medical School, which is as follows: 

(1) Indigestion from excess of food. 
(2) Indigestion from excess of a food element 

(a) Fat 

(b) Carbohydrates. 

(c) Protein. 

(d) Salts. 

(3) Indigestion with fermentation. 

To this I want to add: “Infectious Dior- 
thoea” for | believe that is the only name 
suitable for that serious condition characterized 
by a bloody mucous diarrhoea and certain 
other toxic symptoms. 
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In a paper of this length I can hope only to 
present a part of these most common conditions 
and the symptoms by which we may recognize 
them; also the manner in which the general 
physician may, in my judgment, handle them 
best. 

In a geneial way, the most common symp- 
toms of gastro-intestinal disease are; vomiting, 
abnormal stools with or, without blood and 
mucuous, diahorrhoea, fever, loss of weight and 
toxemia. The symptoms and the clinical pic- 
ture varies, of course, according to the pathology 
present. 

I wish now to present, 

PROBLEM NUMBER |: Indigestion from 
excess of food. 

This may be acute or chronic. 

In the acute form the leading symptoms may 
be only vomiting without fever or diarrhoea; 
or, there may be only a diarrhoea—ten to 
twelve stools in twenty four hours, acid or 
alkaline in color, brown, yellow or white. 
there may be a small quantity of mucuous if 
the condition lasts several days, also a slight 
fever. The duration depends upon treatment. 

In cases where vomiting is the leading symp- 
tom, starvation for twentyfour hours with 
fractional doses of calomel and if vomiting 
continues, sips of hot water in which has been 
dissolved a smali pinch of Sol. Bicarb. is prob- 
ably the best treatment. 

Where diarrhoea is the leading symptom 
castor oil is preferable to calomel but in either 
case only boiled water is allowed in the stomach 
for the first twentyfour hours. Then put the 
baby on a milk diet prepared as follows: one 
part of whole cows milk to two or even three 
parts of boiling water, letting the milk and 
water boil together for three or four minutes, 
add no sugar. Keep cool and feed, according 
to age, at intervals of about three hours. 

The chronic cases are best handled by dimin- 
ishing the quantity of food, or, if necessary, 
placing them on the milk and water diet and 
increasing the strength of the milk and water 
as rapidly as possible and also adding the sugar 
earlier than in the acute cases. 

PROBLEM NUMBER 2: Indigestion from 
excess of fat. 

This is usually manifested by vomiting, soap 
stools, stools containing soft fatty curds and 
loose green stools with possibly some mucous. 
In many cases of two year children solid food 
has been pushed too rapidly on the child and 
repeated food injuries to the intestine finally 
leads to an intolerence of fats which is shown 
by a slight fever, restlessness and failure to 
gain weight. 

This condition is relieved only by withdraw- 
ing fats from the diet and substituting sufhcient 





carbohydrates to supply the caloric needs of 
the child. This is usually done by feeding 
barley gruel for a few days, or, what is perhaps 
better, skimmed milk to which has been added 
dextri maltose. gradually returning cream to 
the milk as the symptoms improve 

A gruel diet should never be continued for 
longer than a few days. The milk and water 
diet will usually change a diarrhoea from the 
fermentative type to the putrefactive type and 
then the gruels are given to starve out the 
putrefactive bacteria. 

After the stools become firm and of a brown 
color then the diet may suddenly be changed 
to boiled milk and water, without sugar, for 
a few days, and then sugar added to supply 
the necessary carbohydrates. 


PROBLEM NUMBER 3: An excess of 


carbohydrates in the food. 

This causes an increase in bacterial fermen- 
tation and consequently gaseous distention of 
the bowels with an excess of acids in the intes- 
tinal contents which irritate the mucosa of the 
gut and sets up a diarrhoea. In this condition 
if the case is acute we have vomiting, if chronic, 
a progressive loss of weight. The stools, 
before stated, are strongly acid and very 
irritating to the buttox. In older children 
the principle symptoms are loss of appetite, 
gaseous distention of upper part of small bowel 
abdominal pain and nausea, often the child 
has a pallor and appears weak, has a cough, is 
nervous and restless at night—the symptoms 
resembling that of a child suffering from worms. 
In the case of older children suffering from an 
excess of carbohydrates in the food, often caused 
from eating too much sweets, the stools will 
be clay colored and contain some mucous. 

In treating these cases it is imperative that 
sugar and sweets of all kinds be cut out of the 
diet, and starches, if at all given, should be 
limited. 

In smaller infants, castor oil followed by a 
few. hours rest from all food, allowing only 
water, then placing him on albumen or protein 
milk, prepared after the manner of Finkelstein, 
is the proper course of treatment. 

In older children, the diet should be milk, 
cereals without sugar, meat soups and green 
vegetables. 

PROBLEM NUMBER 4: Indigestion from 
an excess of Proteids. 

Protein is necessary to the growth and even 
the life of the child for it is from this food 
that wastes of the body are replaced and new 
tissues are built up. 

The caloric value of proteins is about the 
same as carbohydrates but only one-fourth to 
one-third is given off as heat, therefore it is not 
an economic food as a source of energy. 
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An excess of protein causes intestinal dis- 
turbances largely because of the inability of 
the stomach to take care of large amounts of 
casein. The curds found in the stomach are 
often tough and hard to digest and this causes 
an increase of peristalsis and in many cases 
vomiting. In breast fed infants the vomitus 
is not sour and the curds are not so large or 
tough as in the case of infants fed on cows milk. 


Colic and flatulence are often present and 
the stools are usually alkaline and are not irri- 
tating to the buttox. In artificially fed infants 
getting too much protein food the vomitus 
contains large curds which are tough and 
leathery, the odor is slight or may be musty 
or foul, reaction alkaline. The stools are usu- 
ally green but may be yellow or brown and 
often show a shiny surface. The casein curds 
passed with the stools have the same color on 
the outside as the other portion of the stools 
but if these curds be broken open the inside 
shows a clear white color. 

This has sometimes been called a putrefac- 
tive diarrhoea to distinguish it from the fer- 
mentative diarrhoea which is caused, as we have 
seen, from an excess of carbohydrates. 

In this putrefactive diarrhoea due to excess 
of protein the indications are to feed starches 
and carbohydrates. 


This we do largely by the use of gruels. 
Dennett says, “it is sometimes very hard to 
distinguish between fermentative and putre- 
factive diarrhoea. Lhe onset and fever are 
about the same and, in addition to the difference 
in the stools, there are two main points of 
distinction; the fermentative diarrhoea occurs 
nearly always in infants which have been fed a 
high sugar or starch diet, whereas the putrefac- 
tive diarrhoea occurs in children who have had 
strong milk mixtures with little or no sugar and 
starch”. “If in doubt treat first as a fermenta- 
tive diarrhoea by giving the boiled milk 
and water mixture, one part milk to two parts 
water without sugar. If the diarrhoea does 
not respond to this food then the case is one of 
putrefactive diarrhoea and a carbohydrate diet 
should be given” 

We have now come to the last problem which 
I shall present. 


PROBLEM NUMBER 5: “Infectious Diar- 
rhoea” 

This is the most severe and dangerous bowel 
trouble of infancy and early childhood. It is 
distinctly a bacterial disease, the bacteria not 
alone being found in the intestinal contents, as 
in fermentative diarrhoea, but attack the lining 
membrane of the intestinal walls and even 
invade the circulation. It is in these cases, 
from the absorption of certain toxic products 
the child gets a toxemia. In this form of bowel 
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trouble the disease is no less a true infection 
with local lesions in the bowel than is typhoid 
fever or tuberculosis of the bowels. 

We should bear in mind that any one of 
several kinds of bacteria, such asfthe various 
strains of dysentery bacilli, gas bacilli, strepto- 
cocci etc. may be responsible for, this form of 
bowel trouble. It is usually impessible to make 
a diagnosis of the exact bacterial, condition 
without a microscopical examination; but it 
makes little difference which bacteria are caus- 
ing the trouble for the symptoms are very simi- 
lar. The most important symptoms are; diar- 
rhoea—the stools containing mucous and blood, 
fever, toxemia and rapid loss of weight. ‘There 
are many other symptoms but these are the 
most important. Only one other condition 
simulates, in symptoms, this disease and that 
is intussuseption. 

It is not my intention to go into detail as 
to symptoms, pathology etc., but to try to 
bring out the fact with as much emphasis as 
possible that this is an infectious disease and 
that the patient must be supported and tided 
over the crisis until the infection is overcome. 

Some authors claim that it makes little 
difference as to diet and that we should feed as 
we would in any other acute infection. The 
two principal theories as to diet, as mentioned 
by Dunn, are directly opposed. One theory is 
that the diet should be high in sugar and low 
in protein. ‘The other, that it should be high 
in protein and low in sugar. Others claim it 
should be low in fat while still others feed albu- 
men water, beef-juice and whey. 

It has been shown that most of the bacteria 
causing infectious diarrhoea, except the gas 
bacillus, when living on carbohydrates produce 
harmless products, in the absence of carbohy- 
drates they attack the protein and as a result 
toxic products are formed. Opposed to this 
are those who believe the diet should be largely 
protein on account of the danger of sugar intox- 
ication and that the indigestibility of the casein 
of cows milk has been exaggerated. 


One must be governed by the character of 
the stools in each case and feed that particular 
food which the patient seems best able to digest. 

An exception might be made where the 
infection is due to gas bacillus, in which case it 
has been found that the lactic acid bacilli in- 
hibit the growth of the gas bacilli and are there- 
fore, theoretically indicated. In looking up the 
literature on diet in these cases one finds a 
great diversity of opinion. I shall briefly pre- 
sent the plan which in my experience, we have 
found to be most successful. 


This plan follows closely that set out in 
“Dennetts Simplified Infant Feeding”, a book 
which should be in the library of every general 
practitioner. 
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In the beginning of the attack, if vomiting is 
present, fractional doses of calomel followed by 
milk of magnesia. If no nausea or vomiting give 
castor oil instead. Only water for first twenty- 
four hours, then barley gruel for a day or two, 
after which the baby is put on the water and 
milk diet as mentioned in problem 1. 

If the stools do not improve rapidly Den- 
netts fourth method of treating diarrhoas 
should be substituted. This is Finkelstein’s pro- 
tein milk which, according to Dennett, is indi- 
cated in the following conditions. 

(1) Simple Intestinal Indigestion and ferment- 
ative diarrhoea, especially if severe and of 
long standing. 

(2) Dysentery, and severe infectious diar- 
rhoea. 

(3) Any case of diarrhoea in which other 
methods, after thorough trial, have failed. 
In my hands we have seen some splendid 

results from this form of diet and we cannot 

commend it too highly. The original formula 
of Finkelste‘n’s protein milk may be found in 

“Dennetts Feeding”, Page one hundred forty- 

six (P. 146). It may also be bought on the 

market in the form of curds to which butter- 
milk may be added. 

In using protein milk one should not let the 
child stay on it too long. After the stools are 
clear of mucous and blood the boiled milk and 
water mixture should be substituted, without 
sugar. Then in a few days the milk may be 
increased and cane sugar gradually added. 

Now, gentlemen, | have not gone into the 
medical treatment of these conditions for the 
reason that that part of the treatment is only 
symptomatic, and as | am quite sure, secondary 
to proper diet. 

In conclusion, | want to caution against the 
indiscriminate use of astringent and other mix- 
tures which are often injurious to the childs 
digestion. Dovers are frequently necessary for 
the control of tenesmus, pain, excessive peri- 
stalsis and restlessness. An occasional colonic 
irrigation as indicated, but not as routine treat- 
ment. Absolute rest, supportive measures, 
proper control of fever, the diet as outlined 
above, together with intelligent nursing, will 
greatly lower the mortality rate in these bowel 
diseases. I thank you. 
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Discussion 

Dr. A. L. Soloman, Oklahoma City: I want 
to congratulate the doctor on his paper. The 
paper was very excellently gotten up. In his 
treatment | was very glad to see him modify 
that medical treatment, in diarrhoea. I think 
ithasavery small part outside of mere milk 
treatment. Regarding the fermentative diarrh- 
oea, | noticed in a recent artic e in the American 
Journal on Diseases of Children by Dr. Van- 
senties, whom | know very well, that they are 
using calcium curine which can be procured now 
under the name of Larasin put up by the 
Hoffman-LaRoche people. He reports someth- 
ing like 140 or 150 cases with excellent results. 

Now, the doctor mentioned protein milk. 
If any of you have ever tried to have protein 
milk, and | refer to Finkelstein’s protein milk, 
in the home, you are going to realize you are 
up against it. Fortunately we can not procure 
a good protein milk that is put up for commer- 
cial dispensing through the drug stores 
have used much of it, and what I have used | 
have found to be equally as good as those made 
at home. 

I certainly have appreciated this paper very 
much. 

Dr. J. R. Burdick, Tulsa: his is a splendid 
paper, and the author has covered the subject 
so thoroughly that | think every doctor should 
have it in his library. 

I have come to the conclusion from my own 
experience that calomel and oil in these cases 
is absolutely wrong. I don’t use any calomel 
at all for these diarrhoea cases any more. They 
are usually sick babies, and if you give them 
calomel you are going to have a sicker baby. 
I do use a great deal of castor oil, milk of mag- 
nesia, etc. As to the use of albumen milk. | 
have used that a great deal with splendid suc- 
cess. If you are going to use the preparation 
made at home, as the doctor says, you are going 
to have a lot of trouble, but we have two 
preparations put up by two different houses, 
procured through 7. drug stores, and | have 
wonderful success with Hall’s albumen milk 
made in Chicago; wonderful success. They are 
using a great deal of it now. 

This proposition of feeding babies is a prob- 
lem, and of course I think the majority of these 
cases are brought about by overfeeding. Of 
course in this climate we have a great deal of 
trouble on account of poor milk and extended 
hot weather. But one thing | want to call your 
attention to is, never overlook the proposition 
of stimulating these cases. They lose their 
vitality very rapidly, and unless you give them 
some form of stimulant you are going to lose 
them. 

Another thing I think that brings about a 
lot of these cases is a high carbohydrate in 
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the feed. 1 am not using near as high percent- 
age of carbohydrate as I used to. I believe 
I am preventing a lot of these intestinal cases 
that we have been having so much of in the 
summer time. 

I have enjoyed this paper. This is a prob- 
lem we have every summer, and instead of les- 
sening, | believe it is increasing. 

Dr. Carl Puckett, Pryor: 1 enjoyed the 
paper very much. He has taken it up from 
the right standpoint, I think. It is a question 
of feed more than medication, and my ex- 
perience is that it is a good thing to commence 
feeding before the second summer, way back 
yonder when they are a few months old. The 
difference is in what they are given. Most 
people begin to give their children, as soon as 
they are able to look at the table and see they 
have something on their plate, a little of this 
and a little of that, and they have a dilated 
bowel, and by that of course it is just ready to 
have trouble when it gets to the second summer. 

Another thing, | tell my people what to feed 
the child; that is, use your head and not your 
heart when you are going to give the child 
anything to eat. You know in most cases 
people give the child what it wants instead of 
what it should have. Tell them what they 
should have. 


In reality a great many people don’t know 
what they should have, but a great many 
people know what they should have. If they 
look around they can always find something, 
if they work a little. 

I have just one chap | have had to raise 
through the second summer, of my own, and | 
got by pretty well by being about 600 miles 
away from its grand parents, which is another 
thing that has something to do with the second 
summer. 

I enjoyed the paper very much, and I think 
the doctor has taken it up from the right 
standpoint. 

. J. R. Burdick, Tulsa: There is one 
thing, and | have saved a lot of these cases 
from diarrhoea when they got right down to 
death’s door. There is one thing we want to 
remember, and that is to inject into the perito- 
neal a normal solution. I have had these cases 
where | was afraid to go ahead and use it, 
thinking if they died of the operation I would 
be blamed for it, but I am getting a little bolder 
and take possession in all these cases when I 
think every breath is going to be their last, and 
give them an injection of normal solution in 
the peritoneal cavity, and in an hour or two 
they will be sitting up looking at you. 

Dr. W. M. Taylor, Oklahoma City: 
much do you put in? 


Dr. Burdick: 1 use lots of it. 


How 
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Dr. Taylor: What do you call lots of it? 

Dr. Burdick: Well, | have injected any- 
where from eight ounces to a pint of normal 
solution. 

Dr. Taylor: By gravity? 

Dr. Burdick: Yes, by gravity. I think 
the more you get in there the better. It is 
simply a case of extremety, and you can’t get 
that fluid in there any other way. They will 
vomit if you give it by the mouth. If you inject 
the peritoneal cavity full of fluid you will be 
surprised how those children get well. 

Dr. W. K. West, Oklahoma City: I want 
to commend Dr. Pemberton’s paper. This is 
a problem that is bothering me, and | expect 
it will bother me some time more. Some of 
these cases the doctor speaks of are exceedingly 
distressing, and if there is anything that makes 
me want to quit practicing medicine, it is to 
observe the dying infant that seems to be be- 
yond all hope, so | am glad to grasp that 
idea. It has relieved me no little. 

Another thing | am troubled with, and 
great many others too, is that they will not 
follow directions. Some old woman will come 
in and feed the baby something, and they feed 
them to death, absolutely kill them. They 
will declare you haven’t been feeding them a 
thing. I remember one time | had a baby that 
took suddenly worse; had convulsions, | think. 
I had given explicit instructions about food, 
but all the enterprising old women in the 
country knew the doctor was going to starve 
the baby. They came in and made a lot of 
chicken soup from the chicken bones it 
had meat init. The baby was taken suddenly 
worse. When I got there, “Hadn't fed it a 
thing, no”. While I was there it threw up a 
hat full of chicken and stuff, but it died. So 
that is one of my problems, and | wish some 
fellow would tell me how to solve that problem; 
tell me how to get people to follow instructions. 
I believe the influence would stick, if the other 
fellow wouldn’t come in, and the old grand- 
mother didn’t get in and tell them what ought 
to be done. Fortunately all of us have a lot 
to be thankful for, however, even though some 
of them are very small. 


I happened to be at church one time way up 
in the woods in Missouri, and it was just after 
slave time and the negroes didn’t have any 
church, Dr. Pemberton knows something 
about the diggings out in that country, old 
White Cloud church, out between Fulton and 
Cedar Creek. My brother filled the first grave 
there in about 1878—my half brother. I don’t 
want you gentlemen to think I am old, because 
lamnot. I used to go to this good old church. 
They had a corner for the negroes. They 
were having an experience meeting, and the 
deacon asked her to tell what she was thankful 
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for. She said, “Oh deacon, I thank the Lord 
I have two teeth and they are both hittin.” 
If she could be thankful for that, I imagine 
Doctors could be everlastingly thankful they 
are away from the grandparents with the babies. 

Dr. B. J. Vance, Checotah: I regret that 
I didn’t hear that paper read about forty years 
ago. I believe I could have had some better 
results with some little fellows | have had to 
treat. 


I am like Dr. West. I don’t think there is 
any question that confronts the general prac- 
titioner of more seriousness than _ these 
summer troubles that we have with children of 
the second summer. In fact I have regarded 
them worse than most any other class of cases. 
The trouble with a great many of those cases 
is you don’t see them until they are beyond 
relief. You are not called until they are 
dangerously ill. They are sick several days, 
and they use domestic remedies such as recom- 
mended by grandmas and others, and you find 
them perhaps with loss of flesh and sick stomach 
retaining nothing on the stomach, bowels run- 
ning off every few minutes, perhaps blood in 
the discharges, vomiting; if you give them a 
little drink of water they vomit it, so there 
you are. You have maybe a temperature, 
maybe you have not. They want you to do 
something right now. 

Well, I will have to differ with some of the 
others. I may be wrong. I always use a lit- 
tle calomel first. Calomel with a little sub- 
nitrate of bismuth. If I use Dovers, I use it 
separately from anything else. I use hot water 
injections to clean out the lower alimentary 
tract. In doing that | feed the bowels to some 
extent with the solution. The solution answers 
a double purpose; to clear away the fever, and 
sometimes give them a few minutes respite, as 
I find they will rest some time afterwards, and 
again I want to get a thorough emptying of 
the alimentary tract. There is so much 
decaying material in the alimentary tract that 
is keeping up this trouble, that as soon as the 
stomach will retain it | give them castor 
oil enough to empty out the tract thoro- 
ughly, and then if they are restless | will 
use my Dovers, something to quiet them a lit- 
tle at the same time, using stimulants as they 
seem to be needed. 

The greatest trouble, and that has not been 
mentioned in connection with this class of 
cases, the greatest trouble, | fear, always is 
that following trouble that goes to its head and 
they begin to sling their head from one side to 
the other. | am ready then to make an un- 
favorable diagnosis. 

Dr. W. M. Taylor: Now, the classification 
as given by the doctor,is, I think, a very excel- 
lent one. These diarrhoeas may be classified 








under the headings of infectious and non-infec- 
tious. Under the non-infectious we group the 
fermentative type and others not of infec- 
tious origin. Under the infectious diarrhoea we 
group those of the dysenteric type, and chol- 
era-infantum type Each has its charact- 
eristic symptoms—(1), The dysenteric type 
has its frequently bloody mucuos_ stools, 
colicy pains, rectal tenesmus and perhaps 
low run of temperature; (2), the cholera-infan- 
tum type has a stormy onset, high temperature, 
vomiting, profuse watery diarrhoea and cold 
skin. This latter is the type you lose before 
you have a chance to get a grip on your case. 
We accomplish nothing in trying to give fluids 
by the bowel in these cases for there is too much 
irritation there already and it is not retained. 

I am sure Dr. Burdick did not emphasize the 
use of fluids intraperitoneally too strongly;they 
must be given thus or by the intravenous route 
or subcutaneously. 

We get in these cases perhaps a true acidosis 
with the only clinical evidence of it that | know 
namely, hyperpnea. In these cases Dr. Mar- 
riott has suggested that the sy mptoms are due 
to the draining away of the fluids of the tissues 
rather than to the infection itself, 

I do not give calomel where there is free blood 
present in the stools, and am very cautious 
about the giving of oil either unless there is 
marked abdominal distention, and then a single 
dose and not by repeated doses. 

Dr. J. A. Hatchett, El Reno: With bicarbo- 
nate of soda | think I have saved the lives of 
several children when it seemed like they 
were dying by just using the drip instead of 
using it in the peritoneal cavity. Give it water 
all the time, and they will do remarkably well. 
Give them eight or ten ounces by gravity in 
the rectum, and they will hold it. They sleep 
actually with it in the rectum. They take it 
all; it is wonderful. As the doctor says, they 
are starving for water, and they have acidosis, 
and they have rocking of the head, the dear 
brother said. I have seen a great many of them 
rock their head and get well. Rocking of the 
head may be meningitis. If it is rocking of the 
head due to toxemia they will get well. — Lav- 
age the stomach; give a whole lot of castor oil 
or calomel. Lavage the stomach; lavage the 
bowels; give them plenty of water. 

I remember one child that I gave up, and 
told the parents it was going to die. The 
grand parents were not 6,000 miles away and 
they were going to send it to the grand parents. 
I had no idea the child was going to live, 
couldn’t think of such a thing. As a last resort 
I just concluded this child wanted water. | 
took bicarbonate of soda, and gave it in the 
Murphy drip. I taught the mother togive the 
drip, and had a nurse to take care of the child, 
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to my surprise it got well. I was perfectly as- 
tonished. The value of the Murphy drip can- 
not be over-estimated in these cases. 


Dr. Pemberton, closing: 1 want to thank the 
members for the splendid manner in which they 
received the paper and the thorough discussion. 
\ number of points-have been brought out. | 
couldn’t cover the whole field in the paper; it 
was impossible. [| want to say that while the 
paper was entitled “Problems of Second Sum- 
mer Babies’’, that necessarily implies babies of 
a few months old, or possibly a few days old. 
| was glad to hear what Dr. Taylor said 
about calomel. I don’t use calomel as a routine 
measure, but where there is vomiting in this 
southern country I think calomel is the best. 
| tell you you can do more good with those 
litele old tablets. as a patient told me once, 
“Send me back some of those powders and pill 
tablets. and I think I will be alright,” because 
we use them for all sorts of trouble for prelimi- 
nary treatment, if you don’t push them too far. 
Where the system is upset and vomiting, there 
is nothing else works so well in my estimation. 


Now, as to the Murphy drip, I am very 
fond of using that, not only in these cases, but 
in many other conditions. It is the best diu- 
retic, | think, there is. It starts the kidneys 
working quickly. That is the way I get the 
water into their system. I never use the 
peritoneal, as you spoke of, doctor, but | have 
an idea, that would be a rational treatment. 


Dr. Vance told you of a case of head rocking, 
walling their eyes back,etc. If you kept the old 
people from feeding them, you just as well send 
for some of the old folks. I have had that, 
doctor; so has every body, for it is only due to 
a little toxemia, because that is the way it 
begins, like meningitis, speeds up, and then 
your patient is hopeless. 

I don’t know of anything else I can say in 
closing, except that | want to thank you very 
much. My mind was on the idea of feeding so 
much that I left off the other measures that 
might be adopted in the relief of certain symp- 
toms, but the whole idea is not to let them get 
to the advanced stages at all. 


Yes; | knew there was something else. The 
doctor said he thought this trouble was on the 
increase. I don’t think so, doctor. I have 
been in this country since 1901. I used to 
lose fifteen cases or more every summer, prac- 
ticing medicine among the foreigners especially 
about the coal mines. We got to teaching 
this thing of dieting and feeding to the little 
girls, Italian and Polish girls who had been 
attending school. ‘They would stand and listen 
to what you told their mothers. In a little 
while you would see that family following 
instructions. Don’t depend on telling it to them, 


Write it out, and don’t tell them to boil the 
milk and water, but tell them to put the milk 
in the water while boiling, and stir the milk 
and water together for three or four minutes, 
whenever you want to boil it, boil together and 
skim off the scum, and don’t let anybody add 
any sugar to it at first. Add the sugar as they 
get better. I used to use a good deal of albu- 
men water and barley gruel. To do it I had to 
strain it and use it for only a very short period. 
You can switch back to the milk and water 
diet and the carbohydrates later, if you manage 
it right. But it is hard to make those sudden 
changes sometimes, unless you can distinguish 
which form you have. I use carbohydrates 
for a day or two, and then switch to the protein. 
In some of these cases we have a little fermen- 
tation, unless we have a microscopic examin- 
ation made of the stool and know exactly and 
scientifically where we are all the time. 

| thank you very much for the way 
received the paper 


you 


INFANT FEEDING* 
By DR. J. L. DAY 


NORMAN, OKLA. 


Every man engaged in general practice of 
medicine, whether he desires it or not, is fre- 
quently confronted with the problem of the 
proper artificial feeding of the infant. The 
percentage method presents so many intrica- 
cies of technique, and so many difficulties in 
carrying out, both on the part of the physician 
and the mother, that the marked tendency has 
been to give up any attempt at modifying cow’s 
milk, which contains the essential elements 
necessary for the growth and development of 
the infant, and to fall back upon some one of 
the many advertised preparations on the 
market, follow the directions on the label and 
give practically no persona! consideration to 
the individual requirements of the patient. 
The purpose of this paper is not to give every 
detail of all methods of artificial feeding, but 
to present a few fundamental principles, largely 
obtained from “Dennett's Simplified Infant 
Feeding,”'which may be helpful to the general 
practitioner in rationally and scientifically sup- 
ervising the proper feeding of that large number 
of infants who require partly or wholly to be 
artifically fed. 

Every infant should, if possible, be breast fed, 
and of course the larger proportion are, and 
before a baby is given any artificial food, no 
matter how carefully or scientifically prepared, 
every effort should be made to keep it at the 
breast. The case is rare indeed where the 


*Read in section on Pediataics twenty-ninth annual 
meeting, Oklahoma State Medical Association, McAlester, 
May, 17-19, 1921. 
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mother’s milk is actually detrimental to the 
life of the child, but cases are numerous where 
complemental or supplemental feedings are 
necessary. 

Dennett outlines the following instances 
where artificial food may be required: 

First-Complemental feedings where the infant 
does not gain normally in weight after a thor- 
ough trial under the best possible conditions. 

Second-Supplemental feedings, where the 
infant is being intentionally weaned from the 
breast or the mother has to be away a part of 
the day. 

Third-Permanent removal from the breast 
where the infant has severe prolonged gastric 
or intestinal indigestion associated with loss of 
weight; where at two previous births the mother 
has been unsuccessful in nursing the baby; 
where the mother has puerperal convulsions; 
pregnancy; prolonged acute infectious disease 
as typhoid fever or pneumonia; where the mot- 
her has tuberculosis, epilepsy, nephritis, any 
malignant disease, anemia, or where the mother 
or infant has contracted syphilis after the in- 
fant’s birth. 

In prescribing food for the infant it is neces- 
sary to recall the essential requirements for the 
infant foods. First, it must contain the proper 
elements to maintain nutrition and to allow 
growth; second, it must be digestible; third, it 
must contain the proper quantity. 

Mother’s milk contains from | to 2 per cent 
proteid, 3 to 4 per cent fat, 6 to 7 per cent sugar, 
and it might seem that the ideal artificial food 
should conform to this standard. In the past 
so much emphasis was placed upon having the 
proper percentage of the foregoing in the food 
by the use of cream and top milk that the 
digestibility was neglected. It is possible to so 
modify cow’s milk that these percentages are 
accurately obtained, yet the mixture is not well 
borne except by infants with the strongest diges- 
tive powers, for the obvious reason that the pro- 
teid, fat andsugar of the cow’s milk are different 
from those of the breast milk. 

By diluting whole cow’s milk 7s or % we ob- 
tain about the proper amount of proteid since 
cow’s milk contains over 3 per cent proteids, 
but as the proteid of cow’s milk is different 
from the proteids of mother’s milk, we should 
not give stronger dilutions than one half milk 
and one half water to infants under three 
months of age, or to those with much diges- 
tive disturbance. 


Theoretically the infant should have about 
4 per cent of fat, but experience shows that 
this amount of fat in cow’s milk is very difficult 
to digest, and that it is possible to make use of 
an extra amount of proteid and sugar, chiefly 
sugar. Because the fat is so difficult to digest 








it is better to use the whole milk or in extreme 
cases skimmed milk; when this is diluted to 
three parts milk, and one part water, or equal 
parts of milk and water we have a deficiency 
of fat, but Dennett believes that this can be 
made up by adding sugar. 

Since cow’s milk diluted half and half con- 
tains but 2 per cent sugar it is necessary to add 
sugar to the bottle feedings in order to bring it 
up to the arnount in breast milk, this is done 
by adding cane sugar or malt sugar rather than 
using milk sugar. 

The mineral salts are of great importance in 
infancy, but they are found in abundance in 
both breast milk and cow's milk. so that there 
is no necessity for supplying them artifically. 

Much has been said about the digestibility of 
artificial foods, and this is of the utmost import- 
ance, for we may secure the exact percentages 
in artificial food found in breast milk, vet have 
severe gastric or intestinal indigestion. Simple 
milk and water mixtures have been proven to be 
more easily digested than the more complicated 
feedings used in the past. 

It is now generally conceded that boiling 
the milk and water together is the best and 
easiest methods of making the curds or proteids 
digestible and it is therefore unnecessary to add 
alkalies or peptonizing agents for this purpose. 

High fat mixtures are not to be used with 
infants having digestive disturbances, and the 
majority of pediatricians at the present time 
believe that even: for well infants the fat as it 
occurs in cow’s milk is sufficient when the whole 
milk is diluted properly, and simple mixtures 
of whole milk and water are becoming more 
and more popular. 


Sugar is in many ways the most important 
element in the food. It serves two purposes, 
first, it supplies a large amount of nourishment 
second, it helps to make up any deficiency in 
the fat and also acts often as a laxative. Den- 
nett uses cane sugar with healthy infants, and 
dextri-maltose with those having digestive dis- 
turbances, but finds that it is sometimes neces- 
sary to change from one kind of sugar to another 
and even in extreme cases of indigestion to 
abandon all artificial sugar and use dry milk, 
thus obtaining the sugar normally found in the 
mother’s milk. 


The amount of sugar which the ordinary 
infant requires is one or one and one half ounce 
in twenty-four hours, depending on the weight; 
a well infant under ten pounds should have 
one ounce, and one over ten pounds one and 
one-half ounces, but in any case it is necessary 
to begin below this amount and build up the 
tolerance of the individual infant, increasing 
or diminishing the quantity or even changing 
the kind. 
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The next important thing is to determine the 
amount of food a certain infant needs. This 
is done by estimating the caloric requirements 


and is not so complicated as we have supposed. 


We have only to remember that one ounce of 
milk equals twenty calories, and that one ounce 
of sugar equals one hundred and twenty calories. 
Then we may divide infants roughly into three 
classes: first, fat infants over four months old 
require forty to fifty calories to the pound 
weight in twenty-four hours; second, the aver- 
age moderately thin baby under four months 
requires fifty to fifty-five calories per pound 
weight, and third, the emaciated baby needs 
sixty to sixty-five calories per pound. With 
these facts in mind we can fairly accurately esti- 

mate whether we have a forty calorie or a sixty 
calorie infant and by simple calculations we 
can determine about how many ounces of milk 
and sugar will be needed for a twenty-four 
hour period. Then we divide this amount into 
as many parts as we desire feedings, five, six or 
seven, and all that is yet required is to add the 
water. Astothe quantity of water to be added 
we can remember that the infant of average 
size for its age should have for each feeding 
one or two ounces more than the number of 
months of its age. The undersized infant 
should have at each feeding an ounce for each 
month of its age, the two limitations are that 
it is never necessary to give more than eight 
ounces at a feeding and second that during the 
first few weeks of life the quantity at each 
feeding should be increased as rapidly as pos- 
sible up to three or four ounces at each feeding. 
ThePexceptions to the foregoing simple rules 
are, infants, emaciated, undersized, or those with 
gastric or intestinal! disturbances, and it is al- 

ways necessary to begin with weaker dilutions, 
less sugar and gradually increase till we have 
met the caloric and quantity requirements for 
the twenty-four hour amount. 

Conclusions 

Simple milk and water mixtures are the best 
both scientifically and practically. 

The actual percentage amount of fat is not 
attained but this deficiency is made up by the 
addition of sugar. 

The proteids are made more easily digestible 
by boiling the milk and water mixtures to- 
gether. 

The calorie requirements are borne in mind 
and can be fairly accurately obtained by simple 
methods. 

Reference 

Simplified Infant Feeding, R. H. Dennett: 

J]. B. Lippincott Company 

Discussion 
Dr. A. L. Solomon, Cklahoma City: | am 
glad to hear Dr. Dennett quoted so freely here 


today. I know Dr. Dennett very well, having 
worked with him, and | am sure he would appre- 
ciate it did he know it. Of course, having 
worked with Dr. Dennett some time, like he, | 
don’t use milk sugar. | never use it. | think it is 
Finkelstein who says every case of fermentive 
diarrhoea is directly traceable to milk sugar. 
| use preferably dextri-maltose, and in some 
instances cane sugar, not often. 

Since leaving New York, | have found a dif- 
ference in New York babies and Oklahoma 
babies, though Dr. Dennett's caloric require- 
ments work mighty well in New York, but they 
don’t work here. These babies eat more. 
That is the truth. You may feed one of them 
according to the caloric requirements and they 
will do fairly well, but you increase that to five 
or ten calories to a kilogram, or five calories to 
the pound, raise the figures about five, and they 
will do much better in Oklahoma than with the 
other. I don’t know; perhaps they are used 
to eating more than they are in New York. 

Dr. J. R Burdick, Tulsa: ‘There is some- 
thing to this. Now, in Chicago, we used to 
use a certain amount of calories, and | found 
in Oklahoma we had to use more calories than 
we did in Chicago 

I don’t agree with the doctor about the use 
of milk sugar, or Dr. Dennett. | know him 
very well, and the doctor says in his paper that 
in gastric or intestinal cases he does not use 
dextri-maltose or cane sugar. | have been feed- 
ing babies for nineteen years, and from my own 
experience, take a baby that has any intestinal 
trouble, he has a very poor palate for dextri- 
maltose, but I do use milk sugar, and of the 
two | have better results with the milk sugar. 
I can use more of it with less disturbances. 
I may be wrong, but that is my experience. 

As to the amount of calories, that, | think, 
is up to the individual judgment in the individ- 
ual case, and I think you will have to learn the 
amount that meets the requirements of the 
individual baby. As a usual rule these babies 
will stand a stronger feeding than is usually 
worked out. 


Dr. Leila E. Andrews, Oklahoma City: 
Pardon me if | indulge in reminiscences. When 
I first got out of school I couldn’t understand 
why the babies I saw as country babies in the 
same town in which | had lived, grown up and 
went away to go to school, when | came 
back to see them, why, how they could get 
along with the modifications that their mothers 
had been giving them; water and milk with 
granulated sugar, and sometimes not granu- 
lated sugar. But after all we have had i 
science, it is really the simpler modifications. 

I know of a baby hospital in Baltimore, 
and I spent several hours at the children’s 
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hospital at- I can’t think of the name 
just this minute, at Hopkins, and nearly 
all of their modifications in simple cases were 
the simple mixtures of milk and water with the 
addition of cane sugar. In diarrhoeas they 
take away the sugar, and then when they put 
them on sugar again, adding the dextri-maltose. 
Just shows what they are doing there. The 
simpler the modifications the better, taking 
the children entirely off of fat, of course. 


I enjoyed the doctor’s paper very much. 


Dr.W.M. Taylor, Oklahoma City: I believe 
the plan suggested by Dr. Day to be the most 
practical one in the modification of milk, 
namely that of the simple dilutions of whole 
milk plus sugar to bring the carbohydrate per- 
centage up to that required. 


Undoubtedly cream causes much of our 
trouble in the modification of milk to suit the 
individual case, | think more than any other 
factor. I do think that often the modi- 
fication by use of top milk or 7 per cent 
fat, after the third or fourth month often works 
better, but during our long, hot summers down 
here a lower percentage of fat is preferable. 


We must not overlook the fact that by cut- 
ting down the fats too much we may get a 
mild grade of intestinal disturbance—perhaps 
mild case of rickets which may be difecult to 
detect. I believe there is a possibility of get- 
ting too low a percentage of fat in our simple 
dilutions of whole milk. 


The essayist quoted Dr. Dennett as saying 
that the indication for complemental feeding 
was the fact that the baby is under weight. 
There is another reason even more important 
and that is that nothing stimulates the breast 
to full capacity as much as the complete empty- 
ing of them at every nursing. 


As to the choice of the various sugars used, 
in my experience the malt sugars such as dextri- 
maltose are not well sine in the cases prone 
to regurgitation. 


Dr. J. L. Day, closing: It is with a great 
deal of trepidation that I have been trying to 
present this, but I am in the general practice, 
and therefore am not able to confine myself to 
infant feeding entirely. But, I have been inter- 
ested in it for a long while, and I had a pretty 
average course in college, and the text books 
have been so confusing to the average prac- 
titioner, not putting forth a method that would 
be practical, that when I got hold of Dennett’s 
book, although it has its imperfections, and we 
may disagree with some methods of his, yet 
it put it to me so simply, and helped me so 
much, that I presented it. 


I thank you for the discussion. 








THE WASSERMANN REACTION 


AN APPEAL FOR STANDARDIZATION 


Wann Laneston, M. D. 
OKLAHOMA CITY, OKLAHOMA 


Tue Oxtanoma Sero.ocicat Society 


In a former article some of the many factors 
influencing the Wassermann reaction were dis- 
cussed, and certain suggestions made, which, 
if carried out, will to a very great extent 
eliminate the disagreeable discrepancies oc- 
curring in Wassermann reports. ‘The purpose 
of this article is to consider some of the ways 
in which the laboratories themselves can help 
in the work of standardization. 

Fully appreciating the unsatisfactory status 
of the Wassermann reaction, a large number of 
the serologists of the State held a meeting in 
Oklahoma City on December 29, 1919, to con- 
sider the adoption of a standard test and a 
uniform method of reporting results. At this 
meeting a permanent organization was effected, 
the society to be known as the Oklahoma 
Serological Society, the purpose of which is “‘to 
formulate from time to time certain technics 
and methods of reporting results of the Was- 
sermann test and other serological reactions, 
such standard methods to be used as far as 
practicable in laboratory work of this nature 
thruout the state, so that results may be more 
uniform, and the interpretation understood 
better by the profession.” 

It was agreed by those present at this meeting 
that so far as the serologist is concerned, two 
main factors are to be considered: first, the 
technic; and second, the antigen used in the 
test. It was found that almost every labo- 
ratory was running the multiple antigen 
method, and that for the most part the anti- 
sheep system was being used, yet the technic 
in no two laboratories was exactly the same, 
and the antigens were standardized differently 
by different workers; indeed, there was but 
little uniformity. It was decided at this time 
that a more uniform method of running the 
tests would be put into use, and that the anti- 
gens should conform to a certain standard, or 
better, that, if possible, the laboratories should 
use identical antigens. It was further decided 
that a series of experiments should be conducted 
to determine to what extent the laboratories 
were at fault. 

During the fall and winter just past, six 
laboratories entered into a series of experiments 
conducted in the following manner:--Thirty 
specimens of blood were taken at random from 
patients attending a general clinic. About 
twenty cubic centimeters of blood were drawn 
from each patient and divided into six portions, 
one portion being sent to each of the labora- 
tories immediately. Each laboratory used its 
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own method from this point, some running the 
single antigen while simple alcoholic antigen, 
acetone insoluble fraction and cholesterinized 
antigens were used. The results are very 
interesting. 

First, let us consider the results of the tests 
with cholesterinized antigen. Of the thirty 
specimens: 

Eight were found strongly positive by all 
laboratories; thirteen were reported negative 
by all laboratories reporting; five were reported 
negative by three, positive by one; two were 
reported negative by two, positive by two; two 
were reported negative by one, positive by 
three. 

With the acetone insoluble fraction antigen 
the results were as follows: 

Six were found positive by all laboratories 
reporting; nineteen were reported negative by 
all laboratories reporting; > were reported 
negative by two, positive by one; two were re- 
ported negative by one, positive by two 

With the alcoholic extract antigen the re- 
ports were: 

Five were found positive by all laboratories 
reporting; eighteen were reported negative by 
all laboratories; one was reported negative by 
three, positive by one; one was reported 
negative by two, positive by two; two were 
reported negative by two, positive by one; 
thrae were reported negative by one, positive 
by three. 

A second meeting of the society was held at 
Shawnee January 19, 1921, at which time these 
results were reported and discussed. Since 
all these specimens were taken under iden- 
tically the same conditions, none of the factors 
mentioned in the previous paper were involved; 
consequently, the discrepancies in these results 
must be due to conditions existing in the 
various laboratories themselves. 


It was again agreed that the antigens used 
in the various laboratories, and the technic of 
the individual workers, were responsible, and 
it was decided to adopt a standard of reagents 
and of technic as simple as possible, and at 
the same time scientifically correct. “Two anti- 
gens were agreed upon, to be known as the 
Oklahoma Serological Society Standard Anti- 
gens, and they must conform to the following 
standard :— 

First, the alcoholic extract antigen: this is 
a plain alcoholic extract of normal beef or 
guinea pig heart, of such potentcy that 0.1 cc 
of a one to twenty dilution is antigenic, and 
0.8 ccs not anticomplementary. 0.1 cc of a 
one to ten dilution of such an antigen shall be 
the “dose” 

Second, the cholesterinized antigen is the 
above described alcoholic antigen with 0.2% 


C. P. cholesterol in solution, and it shall be 
used in the same relative amounts as the al- 
cohulic. These antigens are to be prepared in 
one of the laboratories of the Society, and 
standardized by each member, and when found 
satisfactory, distributed to the various lab- 
oratories for use. 


Technic: The following is briefly the technic 
adopted for use in all laboratories of the Society. 
1. Complement: Fresh, pooled guinea pig 
serum, one to ten dilution, dose one and one 
half titrated units. 

2. Cell Suspension: One to ten suspension 
of washed packed sheep red blood cells, dose 
0.1 ce. 

3. Hemolytic Amboceptor: Two titrated 
units of anti-sheep amboceptor, not to exceed 
0.5 ce of a one to one hundred dilution. 

4. Patient’s serum: Inactivated at fifty six 
degrees Centigrade for not less than twenty 
nor more than thirty minutes, used in amount 
of 0.1 ce. 

5. Antigen: 0.1 cc of a one to ten dilution 
of alcoholic extract and cholesterinized antigens 
standardized according to the standards of the 
society. 

6. Period of incubation: each period to be 
thirty-minutes in the water bath or one hour in 
the incubator at thirty seven degrees Centi- 
grade, the second period to be followed by 
twelve to twenty-four hours in the refrigerator 
before a final reading is made. 

7. Normal saline solution, 0.85%, to be used 
in making all dilutions, and in making up the 
final bulk to approximately two cubic centi- 
meters. 

The Standard Antigen is now in the hands 
of the members of the Society, and these lab- 
oratories are now using the technic adopted. 
An effort is being made to have all serological 
laboratories of the State adopt these methods, 
and we believe that within a few months every 
laboratory will be using them. 

Each laboratory is encouraged to carry on 
any special investigations they may desire, and 
to give any additional reports; and as often as 
any method is proved mored scientific or more 
accurate than the ones now adopted, they will 
unquestionably be adopted by this society. 


Vaccines for Common Colds. There is no scientific 
evidence that common colds can be prevented by the use 
of vaccines, despite the glowing recommendations of 
vaccine makers and the patter of the detail man. Colds 
characterized by catarrhal inflammation of the mucous 
membranes of the nose and the throat are caused by 
various organisms. The organism concerned in one 
epidemic is different from that in another. It is impossible 
to anticipate what organism is about to invade the house- 
hold or community. ym We of mixed vaccines fails 
to product immunity (Jour. A. M. A.. Nov. 13, 1920, 
p. 1361). 
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T OF BARTHOLIN’S GLAND 
CLINTON, M. D., F. A.C. S. 


TULSA, OKLA. 


History of case: No. 4864. Mrs........., 
age 34, admitted to Oklahoma Hospital Sept. 
27,1920. Family history negative. Past hist- 
ory; usual diseases of childhood with good re- 
covery. Abscess of Bartholin’s gland might 
side a number of times which has been incised 
and drained. 

Present History: About three months prior 
slight swelling occurred in the right vulva 
gradually increasing in size until it was about 
as large as a small orange at the time of admis- 
sion to hospital. Patient extremely nervous, 
complains of backache, etc. Patient well de- 
veloped and nourished. Abdomen negative. 
A history of gonorrheal infection confirmed by 
slight scars of previous incisions of the tumor 
referred to above. 

Diagnosis: Cyst of Bartholin’s gland. 

Treatment: Under ether anesthesia incision 
was made through the skin and other tissues, 
and by careful dissecting cyst was removed 
intact and wound closed without drainage. 

Outcome: Wound healed by first intention. 
Patient made rapid recovery and was dismissed 
from the hopsital September 30th returning 
for a few subsequent observations. 


Remarks: It is desirable to make the in- 
cision through the skin rather than through 
the membrane of the introitus near the duct. 
If the natural lines of cleavage can be recog- 
nized and followed the work is much easier. 

Caution: The comparative frequency of 
Bartholinitis might lead one into error through 
carelessness or over-confidence, and it is wise 
to remember that comparatively large cysts in 
this region are to be differentiated from hernia, 
hydrocele of the round ligaments, true vaginal 
cysts, solid tumors such as lympomata of labia, 
perirectal abscesses, and particularly from her- 
nia and cyst combined. 


CYS 
By FRED S. 


TREATMENT FOR COLIC IN’ BREAST-FED 
INFANTS 

Morning and evening, C. G. Gurlee, Chicago, (Journal 
A. M. A., Dec. 18, 1920) gives the breast-fed infants 
about 5 cc.of the liquid culture of active lactic acid bacilli, 
and each breast feeding is preceeded by | gm. of powered 
casein. The ordinary casein of commerce is not to be used. 
Powered casein is not soluble by ordinary means, hence 
it is necessary to make a paste and place it on the back of 
the infants tongue.If it is impossible to obtain the powered 
casein, one may carefully skim milk and take the curd of 
the milk. The quantity of curd to be used before each 
nursing is approximately that obtained from an ounce of 
skimmed milk. Gurlee says it is unusual for a case of 
colic to resist this treatment for longer than a week or ten 
days, and usually the benefit begins to appear within 
from twenty-four to forty-eight hours. 








PROCEEDINGS OF ST. ANTHONYS 
HOSPITAL CLINICAL SOCIETY 


S. R. CUNNINGHAM, PRES. Antonio D. Youns, secy. 


Space does not permit the report of four 
deaths at this time. 


CASE REPORTS 
Dr. R. M. Howard: Branchial Cysts and Fis- 


tulae. 

Until Ascheran, in 1832, discovered the con- 
nection of the fetal branchial clefts with con- 
genital fistulae, little was known or written of 
them. It remained for Luschka, Roser, Koenig 
and others to discover the real congenital nature 
of certain obscure swellings, cysts, and fistulae 
which occur in later life and prove their real 
fetal origin. 

There are four branchial clefts in the four 
weeks fetus, the analoges of the gills of the 
fishes, with four intervening bars called bran- 
chial arches. The bars are called respectively 
the mandibular and hyoid bars, visceral bars, 
and first and second branchial arches. Of the 
intervening clefts only the first should persist, 
forming the ear, auditory canal and Eusta- 
chian tube. The other three clefts should coa- 
lesce in fetal life, leaving the neck smooth. 
When this does not occur, we find congenital 
cysts called branchial cysts, or fistulae. These 
may, or may not, open directly into the phar- 
ynx from the cutside. 

It is not considered by embryologists that 
fetal clefts are fissures in mammals, entirely 
through from skin to the pharynx, like gills. 
They are merely grooves lined by the hypo- 
blast within and epiblast without, separated by 
layer of meso-blast. Clinically, however, con- 
genital fistulae may be complete epithelial cav- 
ities from skin through the pharynx, giving 
rise to at least-five types of abnormalities about 
the human neck: 1. Complete branchial fis- 
tulae. 2. Incomplete external fistulae. 3 
Incomplete internal fistulae. 4. Branchial 
cysts. 5. Branchial Dermoids. 

Internally, the four locations corresponding 
to the branchial clefts are slight sulci on the 
pharynx, or natural grooves, viz., 

1. First pharyngeal groove (tube entrance). 
2. Second groove (Rosenmuller’s sinus, tonsi- 
llar sinus). 

3. A fold not well marked in front of the 
laryngeal nerve. 

4. Fourth groove (fundus branchialles, sinus 
pyriformis). 

When persistent and abnormal, these inner 
sinuses cause congenital sacs and pockets, which 
may develop fistulae pointing internally, around 
the Eustachian tube, tonsil etc 

These are not the only congenital cysts, how- 
ever, due to the clefts. Just as the hyo-man- 
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dibular, or first cleft forms the auditory canal 
and has the ear, or pinna at its posterior open- 
ing, so the other three branchial clefts some- 
times form small false auricles which persist on 
the side of the neck at the posterior ends, in 
the form of rudiments of cartilage, and some- 
times little hairless or pigmented spots. Such 
congenital deformities are called ‘‘cervical au- 
ricles”’ 

These congenital fistulae do not always 
cause symptoms, and may not be discovered 
until some distention, and irritation with mu- 
cous hyalin, or muco-purulent discharge has 
called attention to them. They may escape 
attention up to adult life. After forming a 
permanent fistulous opening, they remain as 
somewhat cord-like, or slightly indurated tracts 
leading inward. Their location is lateral to 
the midline, and anterior to the anterior border 
of the sterno-cleido-mastoid muscles and they 
may be uni-lateral,or there may be as many 
as three pairs. Their location helps to dis- 
tinguish these from other cystic conditions 

about the neck causing fistulae. They may 
simulate abscess in case of obstruction, and 
inflammation. 

The orifices are often minute points difficult 
to see, although they may be large and easily 
detected. 

The finest probe is usually necessary to de- 
tect their direction. 

Hochenegg has called attention to a sig- 
nificant sign in these fistulae, i. e., their great 
sensitiveness to the probe. Almost always the 
contact starts a spasmodic cough, as if the probe 
had touched the interior of the pharynx. This 
prevents satisfactory sounding unless the tract 
is cocainized. 

The treatment of these cases is difficult by 
operation. In some the lining is so intimately 
connected with the great vessels and the deep 
spaces, that the operation cannot be completed 
Partial removal leads to recurrences, cyst for- 
mation and disappointment. Careful atten- 
tion to drainage, and cleansing of the cavity 
often is followed by complete arrest of the dis- 
charge. Treatment by injection of caustics 
has been abandoned because of failures to cure. 

In spite of the difficulties encountered in 
operation, this remains the most scientific 
course to pursue, and gives results in a large 
number of cases. 

From the pharyngeal, or tonsillar region 
downward, the tract crosses the pharyngeal, 
and hypo-glossal nerves and passes under the 
stylo-pharyngeus and stylo-glossus muscles, 
emerges alongside the great vessels and passes 
between the external and internal carotids, 
and crosses the digastric muscle to the hyoid 
region. It then finds exit between the sterno- 
mastoid borders, or near one of them; some- 


times the outlet is as low as the top of the 
sternum. ‘To remove such a tract is always 
difficult, but if it is not too adherent to the 
vessels they may be extirpated including their 
inner and outer openings 

Congenital sacs, i. e., cysts and dermoids, are 
to be removed in the same way, but frequently 
offer fewer difficulties, as the internal opening 
may be closed off below the dangerous area. 

During the past year | have had two cases 
of this condition. One was an occluded fistula 
forming an infected cyst of one month duration; 
the other a cyst that had existed for three years. 

The first case was Harvey K---, age 6 years, 
schoolboy, who was referred to me by Dr. C. 
R. Day. His family and personal history were 
negative. Since early childhood the family 
had noticed four small depressions or openings, 
twe on either side of the anterior lateral surface 
of the neck, about 3-4 inch apart and about 
the middle of the neck. From these openings 
occasionally it was noticed a clear sticky sub- 
stance would exude. One month ago they 
noticed a small, soft tumor mass just above the 
middle of the neck on the left side. on a level 
with and above the upper opening. 

Physical examination revealed a normal, 
well nourished youngster except for the above 
findings. The mass was rounded, fluctuating 
and tender. He had complained of some pain 
init. It was about the size of a hen’s egg, and 
freely movable. His temperature was 100 and 
pulse 80, respiration 20. 

The white blood count showed a total of11, 
850, polys 80. Under ether anesthesia, on May 
28th, 1920, a transverse incision was made over 
the mass, and it was easily separated from the 
surrounding tissue. A cord-like prolongation 
was followed up to above the bifurcation of the 
carotids where it was lost, and torn in to two. 
I could not pick it up again, but felt that it 
was torn across not far from its inner opening. 
The wound was closed without drainage and 
healed primarily. | saw this child in January 
of this year and he had had no further trouble 
although at this time a thin mucoid-like ma- 
terial could be expressed from one of the re- 
maining openings. 

The other case was Eva J---., age 34, school 
teacher, referred to me by Dr. A. W. White. 
Her family history was negative. She had the 
usual diseases of childhood. Three years ago 
she noticed a small, soft, rounded mass on the 
right anterior side of the neck. This was not 
painful. It gradually increased in size, but 
never at any time caused any pain, nor was it 
tender on pressure 

Examination revealed a healthy young wo- 
man with negative physical findings except for 
a soft, smooth, fluctuant tumor, the size of a 
small orange on the front of the neck to the 
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right of the larynx. This was freely movable 
and not tender on pressure. Her temperature, 
pulse and respiration were normal. ‘The blood 
count was normal. 

On August 28, 1920, under local anesthesia, 
a transverse incision was made over the tumor. 
It was easily separated from the surrounding 
structures and a tube-like prolongation was, 
by blunt dissection, followed up between the 
great vessels, and inward and upward to right 
tonsillar region. It was twisted off at the 
mucous border. Some blood appeared in the 
mouth, leading us to believe that the tract 
which was probably not open into the pharynx, 
was removed entire. The wound was closed 
without drainage. Healing was primary. The 

atient was well at the end of three months. 

have not heard from her since. 

These represent the only two cases I have 
been able to find in our records. Both ter- 
minated favorably, but both were fairly easy 
to do, much easier than the average case. 
Many of the cases offer the greatest daliculties 
and in some the operation cannot be successfully 
done. 

Discussion 

Dr. A. A. Will. Iwould suggest the use of 
methylene-blue solution to aid in following the 
tracts. Asa rule it will go through the smallest 
tract. I see no reason why these cases should 
not be cures. 

Dr. M. Smith. Is"it not probable that you 
did not dissect out the entire tract? Is it not 
probable that the original tract communicated 
with the other two? If you don’t dissect the 
entire fistulous tract it will return. Will 
methylene-blue follow such a tortuous tract? 
Probably there is more than one opening and 
may it not be draining through others instead 
of being cured? 

Dr. R. M. Balyeat. Can dilute barium be 
injected and give additional information? 

Dr. Howard, closing: I have nothing to add. 
To answer Dr. Smith: I cannot agree that 
there might be more than one opening into this 
tract. May have as many as three fistulous 
openings on either side from entirely separate 
clefts. I feel sure when more than one opening 
is present, they are separate and distinct and 
are not opening into a common opening on the 
interior. The first case is not cured. He has 
three other openings that are not causing any 
disturbance. In the second case the tract was 
removed entire. To answer Dr. Balyeat: 
Such small openings make it very difficult to 
do injecting. In order to do it one would 
have to cocainize the tract, as introduction of 
foreign body causes coughing. 

Dr. L. E. Andrews: Upper Arm Paralysis 
in a Newborn. 

Baby boy C--. was born at term in this 








hospital Nov. 20, 1920, and is now four months 
old. He is the second child of his mother and 
ompamnigd is uneventful, except that for the 
ast two months she was obliged to go to bed 
on several occasions for short periods of time 
on account of discomfort in the lower abdomen, 
hips and legs. 

One month before her confinement, upon ex- 
amination, the position of the baby was Right- 
occipito-Anterior and the head was engaged. 

The membranes ruptured at the beginning of 
her labor and quite a little amniotic fluid es- 
caped. She then entered the hospital but it 
was several hours before her pains became 
effectual. Dilitation was, therefore, slow and 
not completed until fourteen hours after her 
pains began. During labor the fetal heart 
tones were around 140 and were of good quality. 

An hour after dilitation was complete, on 
account of the lack of progress and fatigue of 
the mother, an easy low forceps was done. 
The delivery of the shoulders was far more 
difficult than the head had been, and the umbili- 
cal cord was wound once around the left 
shoulder -- this was released with some effort. 
There was a slight degree of asphyxia, but 
after the usual methods, the baby responded 
satisfactorily. 

The baby weighed 7lb 13 oz. and was of 
average size and nutrition. Two days after- 
watd the nurse called my attention to the fact 
that the baby was not using his left arm. 

An examination revealed these points: The 
left arm was flaccid and was lying at its side. 
There was free and normal motion at the 
shoulder joint. No crepitus or unnatural 
motion over the clavicle or humerus. There 
was some apparent atrophy of the muscles of 
the left shoulder, especially the deltoid. 
Nothing was felt over the neck or in the axilla 
and no pain was elicited during the examination 
The forearm and hand were unaffected. The 
baby was taken to the X-ray and a deformity 
found at the middle and outer thirds of the 
clavicle, which did not appear like a fracture. 

I asked Dr. Reed to look at the child and he 
believed that, on account of the atrophy of the 
muscles and peculiar appearance of the X-ray, 
there had been a congenital defect of the clavi- 
cle with an injury to the circumflex nerve. 

The arm and shoulder were massaged gently 
each day and then put up flexed and across the 
breast, as in fracture of the clavicle. After 
two weeks the bandages were removed for a 
part of each day and the massage and passive 
motion kept up. After another two weeks the 
bandages were taken off entirely. It was two 
months until any effort to raise the arm was 
noticed and since that time gradual improve- 
ment in the function of the nerve and muscle 
has been going on. 
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In searching for a reason for the deformity of 
the clavicle, it occurred to me that mal-position 
of the umbilical cord, wound tightly around the 
left shoulder as we found it at delivery may 
have been this cause. 

The head was engaged and in the same po- 
sition a month previous to the delivery, as it 
was when labor began. 

I believe that the continuous pulsation of 
the cord against the clavicle, with pressure 
also against the nerve at this location, resulted 
in this deformity for interference must have 
been over some period of time to have caused 
the atrophy of the deltoid from a paralysis of 
the nerve supplying it. 

Discussion: 

Dr. A. D. Young: The lesion affects the arm 
and not the forearm, and is in the 5th and 6th 
nerve roots (demonstration). The musculo- 
cutaneous is most often injured because of high 
application of forceps blade, pushing over of 
head, and pulling of arm. The patient has had 
no weakness of the forearm. The brachialis 
is sometimes paralysed. It is called Duchenne 
or upper arm paralysis. Treatment: Spears 
says many get well in from a few weeks to a 
few months if paralysis has not been complete; 
a few are helped by surgery; and a few are 
helped by nothing. One should wait several 
months before doing surgery. Spears says 
operation should not be done for four years. 
I believe this case will get entirely well. 

Dr. J. F. Kuhn: If this is a true Duchenne, 
why is there such early deltoid involvement- 
atrophy within two days after birth? This is 
more like an intra-uterine injury. 

Dr. S.R. Cunningham: A few months ago | 
had occasion to review the literature on this 
subject, in reporting a series of cases. The 
injury is due to separation of the head and 
neck from the shoulder. The supra and infra- 
spinatus muscles are paralysed and the sub- 
scapular overacts, rolling the whole shoulder 
over. The only treatment is severence of the 
head of the subscapular and reconnection of the 
severed nerve fibers. I have operated several 
cases in this way, with good results. The best 
results were on a patient eight months after the 
injury. 

Dr. Andrews, closing: I donot know what 
caused this condition. I believe the umbilical 
cord had something to do with causing the 
atrophy. 

Dr. C. B. Taylor: 

System Syphilis. 

N---.. male age 30, auto mechanic. 
Family history unimportant. Personal history: 
Unimportant except that ten years ago he had 
a penile sore. This was diagnosed a chancre and 
one dose of Salvarsan administered in a hospital 


A case of Central Nervous 


in Oklahoma City. The subcutaneous tissue 
was evidently inhltrated with the Salvarsan, 
as the patient says he spent two weeks in the 
hospital recovering from a terribly sore arm. 
He said he was assured at this time that he was 
cured, and was advised by his physician that 
he could safely marry. This he did nine years 
ago. He has two apparently healthy children 
Present illness: In April, 1919, patient 
noticed that his left eye began to blur. The 
vision in this eye continued to weaken up to 
the time he came for examination. At that 
time he had difficulty recognizing objects across 
the street. For some months previous to ex- 
amination he had had dizzy spells; at times 
severs headaches which were worse in the eve- 
ning. He also noted (as did his wife) that he 
was very irritable and easily angered. He has 
had no lightening pains ‘in the legs or thighs, 
and no “girdle” sensations. 
Physical Examination: Well nourished, well 
developed man of apparently thirty years of 
fusculature symmetrically developed. 


age 
He presents a general adenopathy. Romberg 
positive. Tendon reflexes absent. Slight Ba- 
binski. 


Pupils react to light sluggishly but 
quite readily to accommodation. Dr. Salmon 
(to whom I am indebted for this case) reports 
a beginning optic atrophy of both eyes. 


Patient entered St. Anthonys June 14, 
1920. At this time he had a negative blood 
Wassermann, with a positive Hect-Gradwohl 
control. Spinal fluid was found to be under 
slight pressure. The laboratory findings were 
Wassermann and _ Hect-Gradwohl control 
strongly positive; cell count 79.6; albumen. . . . 
globulin... .; sugar increased; Lange colloidal 
gold 5,555,543,000. 


Treatment: June 17, 1920, Neo-salvarsan 
45 gms. No reaction. Weekly injections of 
mercuric salicylate, grs. 1, were instituted, and 
KI to saturation. June 26, 1920, Neo-sal- 
varsan 6 gms., followed in 30 min. by with- 
drawal of 20 cc of spinal fluid. The only 
variation from the first examination was that 
the cell count was reduced to 25.9. July 4, 
1920, Neo-salvarsan .6 gms. July 10, 1920, 
Neo-salvarsan 6 gms., followed by drainage of 
spinal fluid. Cell count 29.2; albumen... .; 
globulin....; Wassermann positive; Lange 
colloidal gold curve 5,555,420,000. July 17, 
1920, Neo-salvarsan 6 gms. July 24, 1920, 
Neo-salvarsan .6 gms, followed by spinal drain- 
age. Cell count 26.4; globulin....; albu- 
min....; Lange colloidal gold 5,421,000,000. 
Two more injections of Neo-salvarsan were 
given at weekly intervals and the mercury and 
KI were continued until Nov. 12, 1920. Ex- 
cept for the few days spent in the hospital for 
each spinal puncture, the patient has con- 
tinued with his work. From Nov. 12, 1920, 
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to Dec. 11, 1920, all medication was discon- 
tinued. On Dec. 11, 1920, the blood 
Wassermann and Hect-Gradwohl control were 
negative. Since this date the patient has been 
getting mercuric salicylate, grs. 1.5, once a week 
and KI to saturation. 

Present condition: Patient says that the 
sight in his left eye has improved considerably. 
His headaches have entirely disappeared. His 
wife imforms me that his disposition has 
improved immensely, and that he is not so 
irritable or so easily angered. His tendon re- 
flexes are perceptible at times. He still shows 
a positive Romberg. His pupils react to light 
much more quickly. The general feeling of 
despondency that we see so often in these cases 
has disappeared. 

We must remember that every case of 
syphilis is potentially central nervous system 
syphilis. At the large clinics, 50% of untreated 
syphilis have some central nervous system 
change. Not necessarily do all cases have 
clinical symptoms. It is conceded that some 
get well without permanent injury, as is the 
case of some of the skin lesions. It is impor- 
tant that a patient should not be promised a 
cure from one dose of Salvarsan, as seems to be 
the idea of many practitioners. The standard 
treatment of central nervous system syphilis 
has not yet been established. 

Discussion: 

Dr. A. D. Young: We say a patient has cen- 
tral nervous system syphilis when he begins to 
show symptoms. As Dr. Taylor has so aptly 
pointed out, it is present long before symptoms 
appear. The first change is arterial, an arteritis 
and a sort of meningitis. All patients that have 
an increased cell count do not have parenchy- 
matous changes. Parenchymatous changes can 
not be made good. The good is done while 
only the arterial pathology exists. If medicine 
is introduced into the spinal canal, it seems to 
me that the Salvarsanized serum is the best. 

Dr. L. A. Riley: I would like to ask how 
soon central nervous system symptoms may 
appear? I saw one case in six weeks after the 
initial lesion 

Dr. R. M. Balyeat: What is the tendency 
for neuro-syphilis to be transmitted to the 
patient’s children and grand-children? 

Dr. J. W. Riley: We must treat these cases 
before there is any organic change. The 
Salvarsan is the heavy artillery. We must 
use the mercury as an infantry. 

Dr. Taylor, closing: It is questionable 
whether syphilis is ever cured unless treatment 
is instituted within a few days after innocu- 
lation. ‘Twenty-five percent. of cases in the 
chancre stage show central nervous system 
involvement (by spinal fluid findings). It 
occurs during generalization. 








PROCEEDINGS OF ST. ANTHONY’S 
HOSPITAL CLINICAL SOCIETY 
Dr. D. D. McHenry: 4 Case 

Staphyloma. 


Partial 


Miss E. W. is an Indian woman twenty-eight 
vears of age. The history is that she first had 
real trouble with her eyes eight years ago, the 
results of an old trachoma. The left eye was 
first involved, the right eye first showing 
symptoms two years later. She received no 
treatment until about two years ago, and then 
without good results. She has been blind in 
the left eve for four years, and has been almost 
blind in the right eve for two years, only being 
able to see moving objects, and then with very 
inaccurate recognition. She came to me a few 
months ago, after having been told by several 
competent men that there was nothing to be 
done. 

The physicial examination of the parts in 
question shows old trachoma of both eyes, 
total staphyloma of the left eve, and partial 
staphyloma of the night eve with dense scars 
over all of the cornea except the lower edge, 
about four millimeters and that is vascular. 


Obviously little could be hoped, other than 
that we might be able to preserve enough vision 
to allow the patient to get about without 
stumbling into objects. In these patients, 
even that small amount of vision means a 
great deal. The small amount of partly clear 
cornea of the right eye furnished this only hope. 

On Nov. 4, 1920, I did an expression of the 
trachoma bodies of both lids, and Knapp’s 
amputation of the staphyloma of the left eve 
On Nov. 30, I resected a diamond-shaped piece 
of cornea in the partial staphyloma, Fox’s 
method, making the lower incision with a cata- 
ract knife ahd upward with scissors. I used 
three silk sutures in enclosing (demonstration). 
The cornea was very thick and opaque 

The left eye staphyhloma wound healed with 
a flat scar and a slightly more confortable eye. 
Inthe right eye, the external one-fourth of the 
wound did not heal by first intention, as the 
rest of the wound did. The iris filled the un- 
healed part of the wound. Later the wound 
healed over the iris. The trachoma was cured. 


On March. 7, 1921, | attempted to do an 
iridectomy behind the inferior edge of the clear 
cornea, and found the iris in contact with the 
posterior surface of the cornea, as we expect it 
in all staphylomata. The incision was made 
in the sclero-corneal margin, one centimeter 
long with a cataract knife. Nearly the same 
incision was made in the iris. On attempting 
to get the piece of iris out, some viterous was 
lost and the operation stopped. Wound 
was in good condition. 
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On april 13th, through a very small four 
millimeter incision at the right outer limbus, a 
very small piece of iris was removed. Then 
with a hook I succeeded in getting out a larger 
piece. There was no hemorrhage. Now, five 
days later, she is able to distignuish objects 
more accurately and able to get about more 
comfortably. 

A staphyloma starts anytime in life and is a 
bulging or giving away of the coats of the eye- 
ball. It is most common at the limbus. Here 
we are dealing with the results of trachomatous 
ulcers. At one perforation there is a synechia 
holding the iris to the cornea. 
Schlemm is closed and the resulting increased 
intra-ocular pressure caused the bulging. 

In this case we have been encouraged by the 
fact that the patient has always had good light 
projection. So the nerve is probably in good 
condition. 

Dr. D. D. Mc Henry: A Case of Restoration 
of Socket for Artificial Eye. 

Mrs. X, age 40, presented an entirely dif- 
ferent problem a few weeks ago. Thirty-five 
years ago she lost the right eye in an accident, 
falling on edge of a bucket. At the same time 
the lower lid was injured. Dr Harper, of Chi- 

cago, did some plastic work on the lid and 
socket, in the way of skin grafting. She has 
been wearing an artificial eye for nine years. 
The lid has become adherent to the socket 
gradually, and from time to time it has been 
necessary for the patient to change the size of 
the artificial eye. She came to me complaining 
of a hilling-up of the socket, thinking it might 
possibly be a new growth. Under general anaes- 
thetic, | dissected up under the lids and between 
them and the stump, and did a Thiersch graft 
over a dental composition splint. I then 
sutured the lids together over the splint. 
That was ten days ago. I removed the dres- 
sings this morning and find the results very 
good. 
Discussion 

Dr. E.S. Ferguson: | have little to say, ex- 
cept to congratulate Dr. McHenry upon his 
results in the last case. It looks as if it is 
going to do all he expected. In the case of 
the Indian woman he had nothing to work on. 
All one could hope for was to give enough light 
so that the patient could get around. It is a 
dificult job well done. It is not easy for you 
men who are not doing this kind of work to 
understand the difficulty in operating these 
cases. ‘These cases are distressing. It impres- 
ses the importance of taking care of granulated 
lids. The majority of these cases are neglected 
cases. 

Dr. Curt VonWedel: \ am glad to see the 
last case. In grafting on a dental composition 


The canal of 


one must have a good lining. The principal 
of the mold is that it furnishes good apposition. 
The grafts die from lack of nourishment and 
coaptation. Ivey has done considerable work 
in making angles of noses. He makes the 
dental composition in one large piece, and irni- 
gates with Dakin’s solution previous to oper- 
ation. As a rule it is best to leave the plate 
in as long as there is no danger from infection. 
Blair has done some work with large grafts 
and pedicle grafts. The Thiersch graft on a 
dental composition basis is comparatively new. 

Dr. D. D. McHenry, closing: | have 
nothing further to say about the first case 
Regarding skin-grafting, there have recently 
been two new things done: the epithelium inlay 
by Weiner, of St. Louis, and skin-grafting of 
the antrum, brought to my attention by Ferris 
Smith, of Grand Rapids 

Dr. M. Smith: 4 Case of Vesicle Calculus. 

Mrs. X, age 62, a ranch-woman of southern 
Texas, began to have urinary retention twelve 
years ago. There has been no history of renal 
calculus. She has had intermittent bladder 
pains since the onset, until two years ago. 
Since that time the pain has been constant, 
and she has suffered painful and frequent uri- 
nation. Last November the patient delivered, 
herself, through the vagina, a calculus weighing 
three ounces, of the phosphate or carbonate 
type. Following this she had a vesico-vaginal 
fistula, but has been apparently perfectly well. 
I wish to report this case more as a novelty. 
This is the olny case that | have known about 
in which the patient has ridded herself of such 
a large bladder stone. ‘Two years ago | advised 
removal, which could have been done nicely 
under local anaesthesia. 

“A stone in the bladder is a concretion which 
the bladder is unable to expel per urethram 
and which therefore requires surgical inter- 
ference for its removal. 

‘‘Physicial and Chemical Characteristics: 
These concretions may be classified according to 
the principal calcareous ingredient which enters 
into their composition, and may be divided 
into the following groups: 1. Uric acid 
stones, composed of uric acid and the acid 
urates. 2. Oxalic acid stones, composed of 
oxalate of lime. 3. Phosphatic stones, which 
contain alkaline phosphates and carbonates, 
not infrequently combined with urate ammonia. 

“Certain other organic substances which are 
found in the urine sometimes exist in sufficient 
amounts to form calculi. Cystin is the most 
common of these. Xanthin and indican cal- 
culi have been reported. Masses of choles- 
terin and fibrin have been observed. Hema- 
toidin and urinary coloring-matters are also 
found in stones; usually in inconspicuous quan- 
tities. These rare constituents of urinary cal- 
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culi have interest in connection with biologic 
chemistry, but are so infrequent as to have lit- 
tle practical importance. 


“If the calcareous parts are disolved out of a 
stone, an albuminous mass is left which pre- 
serves the shape of the stone. This basic sub- 
stance exists in all calculi and serves as a frame 
work in which the salts are deposited. Cystin 
stones have less of this albuminoid basis than 
the other urinary calculi. 

“The investigations of Rainey, Harting, Ord, 
Ebstein, and others have shown the importance 
of this mucoid skeleton of albuminous matrix 
in which the stone is deposited. These ob- 
servers have shown that when colloid or albu- 
minoid substances are added to solutions of 
crystalline salts a change takes place in the 
crystallization of these salts. They develop 
in such media and have a tendency to deposit 
in spheroidal shapes and to coalesce in rounded 
forms. This tendency was called by Rainey 
the law of “Molecular coalescence’, and the 
importance of it in controlling the formation of 
urinary concretions is obvious. 


“The albuminoid material necessary for stone 
formation may be supplied by pus, blood, or 
by bits of necrotic tissue. As these materials 
are supplied by the walls of the urinary pas- 
sages, it would seem that some irritation of 
these passages must precede the formation of 
calculus. 


“If granulation tissue forms in the bladder, 
its surface secreting albuminous material is a 
favorable nidus for the deposit of calceraous 
salts. The surface of a tumor acts often in a 
similar way to set into operation the formation 
of a stone. 


“The concretion when started acts as an 
irritant to the bladder wall and so continues 
to be supplied with an albuminoid envelope in 
which successive layers of spherodial crystals 
are deposited. On a cross-section of a stone 
may be seen the concentric layers of which it 
is composed. The compactness of the different 
layers also varies considerably even when the 
constituents are tolerably uniform. 


“Inspection of such a section will show also 
an indistinct striation radiating from the center 
out through the concentric rings. This ar- 
rangement makes distinct lines of cleavage, 
which we shall find of some practical impor- 
tance when we discuss the subject of spon- 
taneous fracture of stone. 


“Color: Stones vary in color according to 
their constitution. Uric acid and the urates 
are yellow or yellowish red. Oxalate of lime 
is brown or gray in color, often so dark as to 
be practically black. Phosphates and carbon- 
ates are white, shading off into gray. 








“Consistence: Urinary stones vary greatly 
in their degree of hardness. Oxalate of lime 
stones are very hard, requiring great force to 
crush them. Stones made up of urates are 
somewhat less hard; then come stones contain- 
ing carbonates and phosphates, and among the 
softest stones are those consisting of pure uric 
acid. 

“In some stones the deposit of earthy salts 
is very scanty and the calculus is little more 
than a soft mass of mortar. Rarely we see 
concretions in which the earthy portions are 
almost wholly absent and the successive layers 
are made of tough coagulated albuminous ma- 
terial. These albuminoid masses are some- 
times of considerable size, reaching a diameter 
of two inches or more. Soft layers interposed 
between harder layers greatly weaken the re- 
sistance of the stone to crushing instruments. 


“Etiology: In considering the circumstan- 
ces that lead to stone formation we have two 
sets of causes to investigate. 


First: The general condition and tendencies 
diathetic and otherwise, and induce the over- 
production in the system of the materials which 
are deposited from the urine in the shape of 
calculi; and, 

Secondly: Certain local conditions which 
favor the disposition of these solids out of the 
urine. 


‘Diet and Habit: The influence of diet and 
habits of life upon the excretion of uric acid 
and oxalate of lime is unquestioned. Thus, the 
customs of a people, their ways of living, and 
their choice of food, may have a decided influ- 
ence on the frequency of stone among them. 
Uric acid and oxalate of lime are often found 
abundantly in the urine of poorly nourished chil- 
dren, in whom the process of digestion and that 
of oxidation of tissues are imperfectly acom- 
plished ; also in older individuals who take large 
quantities of nitrogenous food, and whose func- 
tions are sluggishly performed. It is there- 
fore in these two classes that acid stones 
most commonly form. Thompson has pointed 
out the fact that stone is common among 
the children of the poor while among the 
rich it spares the children and appears among 
the old men. This observation refers only 
to primary calculi; for secondary calculi, 
due to fermentation of the urine are more 
common among the aged poor, who pay 
but little regard to a modertae cystitis. In 
the case of oxalate lime, its appearance in the 
urine may come about in a way even more di- 
rect, for the ingestion of certain articles of food 
that contain vegetable acids abundantly often 
leads at once to the disposition of large amounts 
of oxalate of lime in the urine. Chismore has 
found oxalate of lime stones disproportionately 
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abundantly on the Pacific Coast of North Amer- 
ica, and is inclined to ascribe this to the fruit- 
eating habits of the people. 

‘Alkaline Fermentation: In chronic cys- 


. titis, sooner or later the urine becomes alkaline 


and throws down crystals of triple phosphates 
and other alkaline salts. The condition that 
specially favors alkaline fermentations is par- 
tial retention (residual urine). This is usually 
the result of some obstruction by enlarged pros- 
trate or stricture. Rarely atony of the bladder 
leads to the same condition. An obstruction 
favors stone formation not only by causing 
alkaline fermentation but also by retaining 
crystals or small concretions which healthy 
bladder would be able to expel. 

“‘Symptomatology: If a stone in the blad- 
der forms upon a renal stone which has found 
its way down through the ureter, we have a 
history of renal colic, followed later by gradually 
increasing vesical irritation. A stone which 
forms primarily in the bladder may reach a 
considerable size before it gives rise to symp- 
toms which call attention to its presence. On 
the other hand, a very small stone may cause so 
much irritation as to give rise to aggravated 
symptoms. 

“It is rare to see a case of stone exhibiting 
all of the characteristic symptoms. Some of 
them are usually quite pronounced, while 
others may be absent or but slightly noticed” 
(From Keen’s Surgery). 

In this case section of the stone showed no 
foreign body nucleus, but some evidence of the 
nucleus having been formed by an albumoid 
material. 


Discussion 


Dr. H. Reed: My experience with stone in 
the bladder in the female has been limited to 
foreign bodies in the beginning. On the other 
hand that which is most conducive to the for- 
mation in the male, we also find in the female. 
By that I mean cystitis. However, I have not 
found stones more prevelant in the female, 
who is more prone to cystitis than the male. 
We find bladder calculus in the male associated 
with cystitis. In the instances that | have 
seen in the aged male, with obstruction, by far 
the most of them have been associated with 
enlargement of the prostate. I am glad to 
hear Dr.Smith give an explanation of the for- 
mation. First of all there must be a beginning. 
I have seen concretions following operations, 
the suture material forming the beginning. 
There must be something in the food or water 
which predisposes or contributes to the for- 
mation. The bladder stones are seen more 
frequently in the southwest. 

Dr. J. W. Riley: There have been several 
important points mentioned in regard to cal- 


culus, especially infection. Many bladder in- 
fections do not develop stones. ‘There must be 
something beside infection. It is described by 
some as a deposit of normal urinary salts from 
a supersaturated urine. The formation of the 
oyster’s shell is a good demonstration as to the 
possibility as to the method of calculus for- 
mation—from the albuminous coat and the 
salts of the sea-water. Certain families seem 
to have a tendency to bladder calculus for- 
mation. Its frequency has been noted among 
the Chinese. Oschner in his after-treatment 
made use of the theory of the formation from 
the salts in drinking water, in requesting the 
patient to drink only distilled water. In all 
of my cases of bladder stone in the female, 
except one, a foreign body served as a nucleus. 

Dr. Lea A. Riely: 1 believe a study of the 
metaboiism should be made in these cases. 
In gouty cases the uric acid content is higher 
than in others. Uric acid mal-proportion is 
the first to show in kidney involvement. We 
see deposits in the pericardium in Pick’s disease. 
We see calcareous deposits in tuberculosis. 
Cholersterin often forms the nidus in gall-blad- 
der trouble, in which cases we find a high blood 
cholesterol content. 

Dr. LeRoy Long: 1 believe bacteria are 
back of calculus formation. Lippa, a French- 
man, called attention to this in regard to sali- 
vary calculi forty years ago. Several author- 
ities later mentioned the probability of such an 
etiology in regard to gall stones, as laid down 
at that time, and without dispute. Whether 
in kidneys,gall-bladder, or elsewhere there 
must be conditions that lead to the formation 
of acenter. It seems pretty clear that metab- 
olism has a great deal to do with calculus for- 
mation. I can see no reason why water satu- 
rated with salts would not have something to 
do with such a condition. I am thoroughly in 
accord with the other ideas. 

Dr. S.R.Cunnigham: | do not believe that 
a person inherits a diathesis for such a condition. 
It depends more upon the surroundings of the 
individual. 

Dr. A. K. West: The constituents of the 
fluids from the liver and kidneys vary from 
time to time, and with food and water. In 
the cases of mulberry and uric acid stones the 
urine is always acid. If we stop the acidity we 
get a chalk deposit instead of stopping stone 
formation. The process is the same as seen 
utilized in making of rock candy—the string 
forming the nucleus about which the crystals 
form. I maintain that there is not much in 
the matabolism or water theories; we are all 
able to produce stones. Bacteria are not the 
only sources of a nucleus. Any foreign body 
may serve. After the prescence of a nucleus it 
is not necessary to assume an error in metabo- 
lism. 
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Dr. W. M. Taylor: We find the bladder 
calculi more common in some sections than in 
others. I feel that the water supply must bear 
some relation. In the last six months | have 
had two cases of vesicle calculus in children, 
three and five years of age, born and reared 
in this st. te. 

Dr. M. Smith, closing: 1| have nothing fur- 
ther to say. 


PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, “ROUND TABLE,” WESLEY 
HOSPITAL 


Dr. J. Z. Mraz: Two Instructive Cases of 


Kidney Infection. 

Case No. 7311. Male, age +5. Family and 
personal history negative. Present illness, for 
past fifteen years has had at irregular intervals, 
attacks of chills, fever and sweats, usually re- 
curring daily, and lasting a week or ten days. 
Between attacks patient enjoys reasonably 
good health. Temperature ranges as high as 
106° F. 

April 15, 1921: Leucocytes 13,200. Smear 
negative for malaria. Another blood count a 
month later shows Leucocytes 15,200. Smear 
again negative for malaria. Routine urine an- 
alysis shows gross amount of pus. No urinary 
symptoms at any time and patient is now able 
to be up and attend to his business altho there 


has been a weight loss the past few months of 


about 20 pounds. 

Physical examination: negative except as 
follows: lower margin of liver about three 
finger breadths below costal margin. In left 
hypochondrium is palpable a smooth, more or 
less fixed mass which extends five to six inches 
below ribs and which apparently can be traced 
upward under costal margin. This mass, 
which is only slightly sensitive to pressure is 
thought to be spleen because of its position, 
shape and lack of mobility. Solely because of 
the finding of pus in the urine his phy sician, Dr. 
Rosenberger, referred him for cystoscopic work- 
out. 

Cystoscopy: Bladder capacity 225 C. C.’s. 
Bladder wall trabeculated throughout and 
moderately congested. Moderate enlargement 
of middle lobe of prostate. Right orifice nor- 
mal. Left small and round. Right ureter 
catheterized with ease. Left ureter accommo- 
dates a number five catheter with great difh- 
culty. Right kidney secreting very freely a 
normal appearing urine. No urine from left 
P. S. P. Test—Color appears in right in three 
minutes, a 15 minute quantitive test shows 30 
per cent of the dye. 

Pyelography of left kidney—34cc’s of sodium 
bromide sol., injected before any pain is com- 
plained of. Upon attempting to recover the 


injected solution about 10cc’s of a very thick 
purelent looking material is obtained and is 
thought to be thick pus which flowed through 
the catheter because of its dilution with the 
sodium bromide sol. The microscope cofirms 
this. Pyelogram shows a !arge distorted left 
kidney and ureter. Kidney lies just above iliac 
crest. Examination and culture of right urine 
negative. The pus from left kidney is shown 
by culture to contain staphylococic predom- 
inantly. The fluid obtained from the left kid- 
ney does not contain even a trace of the dye 
when tested with sodium hydroxide solution. 
Here, then, is a case of kidney infection which 
travels through all the successive stages to ap- 
parently complete destruction of all secreting 
kidney tissue without once producing a symp- 
tom pointing definitely to the kidney as the 
cause of the patient’s disability. The symp- 
toms and course of the disease simulated 
malaria closely and the finding of what re- 
sembled a large spleen made the similarity 
the more striking. If the patient comes to 
operation, the mass will probably be found 
to be a large kidney fixed in a low position 
by perinephritic changes. A routine or urinal- 
ysis made years ago would no doubt have 
put the doctor on the right track and possibly 
have led to the saving of the kidney. 


2nd. Case No. 7312: Female. age 40. 
Family history: Mother died of T. B. when 
patient was an infant. Personal history 
negative except that at 20 she had symp- 
toms of pulmonary tuberculosis, cough, 
weight loss, and three hemorrhages, from 
which she apparently recovered completely. 
Present illness: Began 3} years ago with 
dull aching pain in right flank, and lower right 
abdomen. No fever, chills or nausea at this time. 
Diagnosed appendicitis, and appendix removed 
without any improvement in symptoms. At 
no time has there been any urinary symptoms 
until three weeks ago. Since then she has suf- 
fered with irregular fever, general toxic symp- 
toms and urinary frequency. No hematuria. 


Physical examination: negative except for 
tenderness i in right abdomen, especially in gall 
bladder region and in right lumbar region. 


Urinalysis: Gross amount of pus. 


Condition diagnosed cholecystitis, by three 
doctors. The case was recently seen by Dr. 
Sackett who requested a cystoscopy. 

Cystoscopy: Bladder capacity 250 ce’s. Mu- 
cosa shows small areas of minute ulcers in dome 
and left mght lateral walls. Right orifice 
edematous and red. A clump of thick pus 
seen at meatus. Ureterscatheterized. An ob- 
struction is encountered in right ureter a little 
above pelvic brim. This is successfully passed. 
Right kidney throws out a steady drop a pale 
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cloudy looking fluid. P. S. P. test, left three 
minutes—thirty-five per cent in fifteen min- 
utes. Right 23 minutes. Trace in fifteen min- 
utes. Pyelogram of mght kidney made after 
injecting 40 cc's of thorium nitrate solution. 
Picture shows a very large distorted pelvis, and 
an immensely dilated ureter measuring an inch 
in diameter. A stricture is seen in ureter at 
the point where obstruction was encountered 
on catheterization. 

Segregated urines: 
pus. Left negative. 
lacocei found in right. 

Diagnosis: Before cystoscopy: 
dicitis. 2. Cholecystitis. 

After cystoscopy—Pyonephritis, night. Lat- 
ter diagnosis confirmed at operation. 

Scrapings from kidney show T. B. bacilli. 

These two cases beautifully illustrate, Ist. 
The difficulty sometimes encountered in diag- 
nosing kidney infections. 2nd. The value of 
routine uranalysis. 3rd. That in the cysto- 
scope we have an instrument of precision whose 
value cannot be over estimated. 

SPINA BIFIDA 
Dr. A. L. Blesh: 
Meningocele Operation Recovery Remarks 

Patient, male child, eight weeks old. No 
other deformities such as clubbed feet, paralysis 
etc. Fretful, crying poorly nourished baby. 
Mother states that the child cries night and 
day. 

Physical examination shows a fluctuating 
skin-covered tumor which swells upon strain- 
ing as large as a half orange in the dorso-lum- 
bar region of the spine. Child resents manip- 
ulation or compression of this tumor by crying 
vigorously. By gentle touch the tip of the 
index finger can be insinuated into the opening 
which is a size to barely admit it. 

Diagnosis of Spina Bifida with meningocele 
seems clear in view of the fact that there are 
no other deformities or paralyses present. 

Operation advised and accepted. Operative 
proceedure adapted in this case was a fascia 
and muscle plastic. The sack was treated ex- 
actly as a hernial sac contained no nerve ele- 
ments. Erector spinal muscle with dorals fas- 
cia was slid across the opening from both sides 
and united by suture in the mid-line. 

Remarks: It is interesting to note that fol- 
lowing operation there was an immediate 
marked improvement in the general health and 
that within two weeks the child appeared nor- 
mal in every way. 

The frequent association of hydrocephalus 
with Spina Bifida, operated or unoperated is 
to be noted. 


Right, gross amount of 

Cultures: Right, staph- 
Left negative. 

Appen- 


Meningocele. 2. Spina 


Classification: 1. 
Meningo-myelocele. 4. 


Bihda Occulta. 3. 
Syringo-myelocele. 

Best operative results are obtained in the 
Meningocele since the nerve elements are not 
involved. 

The second variety is rarely surgical but is 
often associated with deformities of the lower 
extremeties and visceral and muscular paraly- 
ses. 

The third variety is surgical but often offers 
operative difficulties in that the nerve elements 
are thrust forward and frequently most intima- 
tely blended with the sac, the removal of which 
as in all hernae is necessary to a cure. Very 
often the fusion of the nerves with the sac is 
so intimate that dissectior is impossible. 

The fourth variety presents a protrusion of 
the membranes and the cord. The distending 
cerebro-spinal fluid is in the canal of the cord. 

The operative difficulties, so far as the nerve 
structures are concerned, is not so great as in 
the preceding variety, but owing to pressure 
atrophic degenerations, paralyses with develop- 
mental short comings are pronounced and can- 
not be improved either with or without oper- 
ation. 

Choice of operation lies between the osteo- 
plastic and the soft tissue plastic for the repair 
of the defect. The present trend is toward 
the latter. In the osteo-plastic method the 
remains of the arches may be utilized or bone 
may be transferred from other regions of the 


body. 


CASE OF CEREBRAL SYPHILIS SIMU- 
LATING LETHARGIC ENCEPHALITIS 


Dr. W. W. Rucks: 

Mrs H. Housewife, age 45, White. Family 
history—negative; personal history:—Was al- 
ways well and strong, no severe illness. Menses 
regular and normal up to last year when they 
became irregular. No periods for last seven 
months then a flow for 4 days which has now 
ceased. Para II youngest child, 7 years old the 
only one living. 

Previous Illness: Fairly well up to 7 weeks 
ago when she began to complain of dizziness 
and tired easily. Has had considerable head- 
ache for the past two years which has increased 
in frequency and has been intense the last 
three weeks. More or less delirious most of 
the time and at times this has become pro- 
nounced. Appetite poor, sleeps poorly, con- 
siderable loss in weight and strength. Uri- 
nation normal, bowels constipated. 

Physicial Examination: Patient's gait un- 
steady, pupils small and respond to light, face 
pinched expression, lips dry, sordes on teeth, 
tongue coated, throat red and irritated, Pa- 











tient restless, moaning and partially delirious. 
Glandular system negative, Lungs negative. 
Heart tones normal. Pulse slow, Bladder dis- 
tended to within one inch of umbilicus, Right 
kidney palpable. Pelvis negative except slight 
’ retroversion of uterus. Reflexes slightly hyper- 
active. Babinski slightly positive. Exami- 
nation of eye grounds, by Dr. Macdonald. 
Right disc not seen plainly on account of opa- 
city of cornea, left disc shows slight edema. 


Spinal Puncture: Fluid clear, under marked 
increase of pressure, cell count 100 globulin 
strongly positive, Wassermann 4 plus positive 
in one half and one cc amounts. 

Blood: White count 14,600, polys 85%, 
Small lymphs 12%. Transitionals 2%. Eosins 
1%. 

Urine: Sp. gr. 1,010, straw color, reaction 
neutral, albumen trace, no sugar or indican, 
no casts blood or pus, occasional leucocyte. 


X-ray of skull shows normal Sella Turcica, 
no erosion of bony plates. Patient was put 
on intensive anti-syphilitic treatment and 
showed rapid and continous improvement. 
The headache became less severe and the rest- 
lessness and delirum and loss of appetite less 
marked. At first just intravenous treatment 
were used then combined intravenous and intra- 
spinal. In about a month the treatments had 
to be stopped entirely because of a severe ar- 
senical nephritis as evidenced by a fair amount 
of albumen in the urine and a gross number of 
hyaline and granular casts, with a few red blood 
cells. In about two weeks this kidney con- 
dition cleared up sufficiently so that the treat- 
ment could be started again but it was not 
pushed so strongly this time and the urine was 
repeatedly examined to catch the first indication 
of a toxic effect of the arsenic on the kidney, 
again. 

The point of interest in this case from a labo- 
ratory standpoint are that the laboratory ex- 
amination of the blood and spinal fluid giving 
repeated positive strong Wassermann tests are 
the two outstanding symptoms that assisted in 
establishing the diagnosis of Cerebral Syphilis. 
The cell count of the spinal fluid of 100 is 
rather high for Lethargic Encephalitis but 
might be present. The globulin is usually also 

ositive in this latter condition. The clear 

uid and increased pressure is present in both 
conditions. The other clinical symptoms (be- 
cause laboratory examinations are merely 
special methods of eliciting clinical symptoms) 
as continious severe headache, mental con- 
fusion, unsteady gait, low delirium with periods 
of semi-coma are all very suggestive of both 
conditions and could point to one as well as to 
the other. 


The rapid improvement of the case under 
anti-syphilitic treatment was an additional 
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“therapeutic test’’ which confirmed our inter- 
pretation of the blood and spinal fluid Wasser- 
mann as positively syphilitic in this case. 

The value of frequent routine urinalyses 
during the course of treatment was shown in 
the sudden “‘shower’’ of casts that called our 
attention to the toxic irritation of the kidney 
caused by the medication. 


Clubfoot In Baby Three Weeks Old 


M. E. Stout, Oklahoma City: 


I have just put up a clubfoot in a baby three 
weeks old, which is the ideal age to begin them. 
I believe that the writer who said that in breech 
presentation we might begin to correct the feet 
while we were waiting for the head to be de- 
livered was perhaps a bit radical, but certainly 
the earlier we start with them the better final 
result we will obtain, that is provided they are 
continuously and persistently followed up, and 
unless this is done we will have a large number 
of recurrences, regardless of the age and man- 
ner of operation adopted. 


In these early cases I believe in moulding 
the foot into the correct position by forceful 
manipulation and retention by use of plaster 
cast, reserving tentomies and osteotomies for 
a later period where they are nessecary. 


This youngster was anaesthetized and the 
feet were forcefully manipulated until they as- 
sumed a normal position. A light plaster cast 
was applied and split on top to accomodate for 
swelling. The baby was kept under observa- 
tion for five days when they were permitted 
to go home with instructions to return in four 
weeks for further manipulation. The foot 
must be maintained in an over corrected pos- 
ition for some time to prevent recurrence. By 
careful painstaking work we can promise a cure 
in practically every case, sufficient to give them 
a useful foot and in most cases, the deformity 
can be perfectly corrected. 


FUTURE OF PEDIATRICS 


The most important problems which present themselves 
to the specialist in diseases of children are discussed by 
Fritz B. Talbot, Boston, (Journal 4. M. A., June 26, 1920), 
from the point of view of (1) the medical schools, (2) the 
practitioner and (3) the public. Talbot urges that after 
graduation, every practitioner should apply the principles 
of the prevention of disease. In those communities in 
which he is a pioneer, he should organize child welfare 
stations so that the poor as well as the rich will profit by 
his knowledge. The public is already prepared for such 
work and will welcome it, and perhaps demand it. The 
practitioner need not fear that the application of these 
principles will decrease his income. On the contrary, al- 
though he will treat fewer sick children, he will have an 
increasing stream of children coming to his doors to be 
kept well. He will have the satisfaction of knowing that 
he has played a small part in diminishing suffering, in 
increasing efficiency, and in preparing the manhood and 
womanhood of the country for a future emergency. 





PRO 
c 


Dr. A 
Uret! 
Ca 
who 
peate 
was ; 
inqui 
bloo« 
unifo 
Jo 
paint 
the s 
a we 
utab 
ditio 
exan 
atior 
pose: 
Su 
ture 
tend 
and 
ing, | 


a gor 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 215 


PROCEEDINGS OF OKLAHOMA CITY 
CLINIC, ROUND TABLE, WESLEY 
HOSPITAL 


Dr. A. L. Blesh: 
Urethral Caruncle Case Treatment Remarks 
Case now in hospital. Rather fleshy female 
who for several years has been suffering re- 
peated attacks of dysparunia. The first attack 
was associated with hematuria. Upon careful 
inquiry however it was ascertained that the 
blood appeared in strings and was not mixed 
uniformally with the urine, and was bright red. 
Jolting or jarring from riding or walking is 
painful. She has been “driven ragged’’ with 
the suffering incident to her condition and being 
a woman of wealth has consulted many rep- 
utable physicians who overlooked the real con- 
dition for the simple reason that painstaking 
examinations were not made. Bizzare oper- 
ations of one kind and another had been pro- 
posed. 


Simple thorough excision with urethral su- 
ture is the treatment. The excision must ex- 
tend well into the normal mucus membrane- 
and be accurately sutured to prevent contract- 
ing, stricturing scar formation in order to secure 
a good result and prevent recurrence. 


Remarks: Urethral Caruncle has not re- 
ceived the attention that its importance as a 
cause of suffering womankind warrants. Many 
text books on Gynecology do not even mention 
it. Others dismiss it with a few remarks. 
Current Gynecological literature rarely men- 
tions it. Yet it is of so great importance 
that it often sets a womans entire nervous 
system agog. The most marvelous and grati- 
fying results, I have seen in surgery has 
followed the excision of a ceeinedi which 
had tortured a patient almost beyond en- 
durance—a thing it is perfectly capable of doing. 
The growth is of a vascular nature and will re- 
turn unless the excision extends well into sound 
tissue. Asa rule it does not set upon the mar- 
gin of the orifice of the urethra but extends 
some distance up in the canal, therefore the 
urethra should be well dilated to make the 
growth surgically accessible and bring it into 
view. 


Chronic Fistulas Treated With Bismuth In- 
jections 
M. E. Stout: 

The patient presents himself on account of 
several fistulus tracts radiating in different 
directions from the hip joint which gives a 
history beginning fourteen years ago, with 
pain and very slight lameness. This gradually 
increased for about four years when an abscess 
appeared on the outer quadrant of the thigh, 
which was drained. The wound refused to 





heal and continued to drain for some three or 
four months, when it was reopened and a coun- 
ter drain inserted on the inner aspect of the 
thigh. Since this time he has been operated 
some five or six times in an effort to eradicate 
the fistulus tracts, which still persisted. 


There were four or five openings when he 
consulted the clinic and the entire right buttock 
and upper thigh was a mass of scars. Upon 
injection of any of the fistulas the paste ap- 
peared at all the other openings, showing that 
they communicated. 

Becks Bismuth paste (Bismuth 1 pt. yellow 
vaseline 2 pts. Mix while boiling.), was injected 
every third day with sufficient pressure to 
cause it to appear at each opening. After 
about three weeks the tract began to diminish 
in size until the amount of paste required to fill 
them was much less and at the end of eight 
weeks they were entirely healed. 


Today he consulted me on account of a sun- 
burn incurred while on a swimming party. 
The wounds have remained healed and he is 
in the best health he has been for years. 

Dr. Beck has written a great deal about the 
use of bismuth paste in chronic fistulus tracts, 
but it seems that he has been unsuccessful in 
convincing the average surgeon of its value. 

We have treated a large number of cases 
similar to this one and in many cases it is far 
more simple and effective than surgery. Our 
statistics show about 70% cures, while they 
are considerably below this in surgery and the 
advantage is when we fail by the use of the 
paste, we can always resort to surgery later on. 


CHRONIC ANTRUM INFECTION 
Dr. J. C. MacDonald: 


A woman age 28 years came in because of a 
foul smelling Sachem from nose. 

About eight months ago she had an upper 
left bicuspid tooth pulled.. There was an ab- 
scess at the root of tooth. Soon after she 
noticed some tenderness over left antrum and 
a very odiferous discharge from nose. This 
discharge has been present ever since then but 
there is very little tenderness over antrum. 


Transillumination showed left antrum to be 
clouded. By placing a needle into antrum and 
making suction with a syringe, pus was with- 
drawn. A good sized opening was made into 
the antrum with a trocar below the inferior 
turbinate. The antrum was then thoroughly 
syringed out with chloramine—“T”’. one per- 
cent solution. This has been done three times 
weekly, the condition has apparently cleared 
up now as the last two irrigations failed to 
bring forth any pus. 


The patient will be kept under observation 
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for some time yet, to be sure the condition 1 is 
entirely cured. 


This infection was undoubtedly due to the 
abscess at root of tooth by direct extension in- 
to antrum and has continued present so long 
because of insufficient drainage. 


STRICTURE OF THE ESOPHAGUS 
Dr. D. D. Paulus: 

Case No. 7515. Female, age 45, Occupation, 

ractical nurse. Family history negative. 
eal diseases of childhood. Good recoveries. 
Never has had any serious illness of any kind. 
Menstrual history negative. 

Present trouble began nine months ago with 
difficulty in retaining food. Food seemed to 
pass through esophagus to entrance to stomach 
and then would regurgitate. Food regurgitate 
found in practically same condition as when 
swallowed. Often felt sensation of pressure 
under lower end of sternum and in epigastrium. 
No distress in stomach. First only solid foods 
were regurgitated but now she is unable to re- 
tain liquids. For the last three or four months 
has been somewhat tender in epigastrium just 
below tip of sternum. This has been more pro- 
nounced the past week. 

During the past five days has been unable 
to retain even liquids. When food taken has 

“painful contraction in epigastrium, of gripping 
nature’. Never has noticed any bloody vomi- 
tus or vomitus of coffee ground color. Ordinary 
weight 136. Now weighs 100 pounds. 

Physicial Examination: Eyes—pupils nega- 
tive. Tongue coated. Fetid odor to breath 
Throat negative. Teeth not in good condition. 
Pyorrhea. Glandular system negative. Pulse 
96. Temperature 100.—(Starvation tempera- 
ture). Chest negative. Heart shows systolic 
murmur heard over entire precordia. Borders 
normal. Abdomen—moderate tenderness in 
epigastrium. Notumor mass palpable. Liver 
and spleen are not palpable. Extremeties nega- 
tive. ReflexesO.K. Blood pressure 145-180. 


Urine analysis sp. gr. 1020. Albumen large 


amount. Sugar and Indican negative. Micro- 
scopic show many pus cells. No casts. Cath- 
eterized specimen negative. X-ray shows 


stricture at cardiac end of stomach. Only 
very small portion of barium meal passed into 
stomach during fluoroscopic examination. Plate 
shows no ragged edges to barium shadow in 
esophagus. Considerable dilitation above 
stricture. Shadow outline of lower end of 
esophagus fusiform in character. Blood Was- 
sermann four plus positive. Spinal puncture 
was made. Fluid under moderate pressure, 
Cell count three. Globulin negative. Was- 
sermann negative. 

This case when first seen was thought to be 
a carcinoma of the : ardiac end of the stomach, 


but the positive blood demanded at least a 
therapeutic test. Because of the associated 
spasms which is usually present with stricture, 
she was immediately given atropine sulphate 
hypodermically in heroic doses. On second 
day after commencing atropine she was able to 
retain liquids and cereal foods. Tincture of 
belladonae and benzyl benzoate were then given 
by mouth. She was also given potassium iodide 
in increasing doses and neo salvarsan intra- 
venously. 


Patient expressed a strong desire against 
having sounds passed to dilate the stricture 
and left the hospital on the tenth day. Five 
weeks after beginning treatments she reported 
back that she has been able to eat solid food 
since she left the hospital and has been able to 
retain all food and is regaining rapidly her 
strength and weight. 

How are we to interpret the findings in her 
case? Is it a gumatous infiltration of esopha- 
gus with added cardiac spasm, or is it a simple 
case of cardio spasm with merely the syphilis 
as an incidental finding? If she returns for 
further observation another fluoroscopic ex- 
amination may aid us in a further study of this 
condition. 

I can recall two cases that came to the clinic 
for a similar condition, that is stricture of 
esophagus with positive Wassermann. Both 
of them are apparently cured by antisyphilitic 
treatment. One case occured in 1917. She 
is perfectly well today. Another in 1919, who 
also has had no trouble. 


Syphilis as a cause of stricture of esophagus 
is extremely rare. But a few lines are devoted 
to it in the text books on pathology and clinical 
medicine. Practically no reference has been 
made to it in the current literature for a number 
of years. Yet I believe this not to be of such 
a rare occurence if one is on the alert for it. 
Cardio spasm per se is relatively a much more 
common condition as the records of our cases 
for the past five years show. The history and 
the findings in cardio spasms are somewhat 
different and usually present no great difficulty 
in diagnosis, especially with the aid of the 
fluoroscope and the esophagoscope. 


TUBERCULOSIS OF THE KIDNEY 


W. W. Rucks 

Case No. 6554. Male, age 48: 

This patient was first seen by me in his home 
town in the early spring of 1919. At that time 
he presented the usual sypmtoms attendant 
upon an acute infection of the chest. He had 
been fishing, spent the night on the river bank 
sleeping on the damp ground. States that he 


Dentist. 


took cold, had a chill followed by fever and a 
pain in his left chest. 


This condition had 
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been in progress about a week when I saw him 
and a diagnosis) of pleurisy with effusion was 
made, which was confirmed by chest puncture. 
A week later he was sent to Wesley Hospital 
where he remained for a period of five weeks 
running a moderately high temperature and on 
three occasions it was necessary to aspirate a 
large amount of fluid from the left pleural 
cavity. This fluid was amber color and cul- 
tured negatively. 

Convalescence was slow. The remainder of 
the summer was spent in rest and in light out- 
door exercise in Colorado. On his return in 
the fall, a chest examination revealed dullness 
at the base of the left lung and many crepitant 
rales. However, he had gained much in weight 
and strength and returned to his work. 

He was seen again in the spring of 1920 and 
the same physical signs. Again went to Col- 
orado for the summer, gaining both in weight 
and good feeling. Resumed his work for the 
winter which he continued until March 1, 1921, 
when he came to Wesley Hospital complaining 
of fatigue, backache, especially at night and at 
times very severe. Also stated that he had 
been running an irregular temperature. A 
general physical examination revealed the same 
chest findings but this was not thought sufficient 
to cause the severe backache. 

March 3, 1920, Uranalysis—acid reaction, 
Slight amount of albumen. No sugar. No 
indican. No casts, but many red blood cells 
and pus cells. 

March 22, sputum negative for tuberculosis 
and on this date urine was heavy in albumin 
with many pus cells and red blood cells. 

Wassermann negative. 

Blood chemistry—glucose .071. 
Urea Nitrogen 14.1 Creatinen .09. 

Patient complaining very bitterly of the pain 
in his back which at times he finds intolerable, 
requiring sedatives at night in order that he 
may have some rest. Believing that the three 
major causes for backache are hbrostitis (lum- 
bago), spondelytis and pathology in the pelvis 
preceeding this. X-ray of lumbar vertebrae 
revealed no evidence of spondelytis. 

Cystoscopic examination was refused by 
patient—but a guinea pig was injected with 
his urine. Also tonsils which were quite in- 
fected were removed by Dr. Macdonald, after 
which he returned home. 

Patient returned to hospital on May 7th, 
1921, with the pain in his back as the chief com- 
plaint. Spondelytis and fibrositis had already 
been eliminated, so at this time the urinary 
tract was given special attention, Uranalysis 
showed the urine to contain albumin, pus and 
blood. A cystoscopic examination was made 
by Dr. Mraz with the following report: No 


NPN 198 


ureteral strictures but had some difficulty in 
passing through vesical sphincter. Bladder 
wall trabecullated throughout except in trigone. 
Bladder capacity 200 c.c. One half inch be- 
yond left orifice is seen a round opening about 
i inch in diameter apparently opening into a 
diverticulum into which a ureter catheter can 
be fed. Right.orifice very difficult to locate 
because its site is occupied by a rounded mass 
which has the apppearance of a cyst of the lower 
end of ureter. Ureters catheterized. Urines 
collected and cultured... P. S. P. test within 
normal limits. Pyelogram of the right kidney 
shows normal size and shaped kidney pelvis. 

Mosenthal kidney function text, shows a 
variation in specific gravity and an increase in 
night urine which is indicative of kidney irri- 
tation. 

Guinea pig posted and found to have tuber- 
cles in lungs and liver, also glandular involve- 
ment. 

Here we have a patient whose principal and 
most distressing symptom is backache. This 
patient undoubtedly has a chronic pulmanory 
tuberculosis infection. His backache is neither 
due to disease in the vertebrae nor to lumbago. 
Removing infected tonsils gave no_ relief. 
General improvement from rest and food and 
open air living gave no relief from the pain, 
but on the other hand it continued to grow 
worse. Urunalysis persistently showed pus and 
blood. Cystoscopic findings in the bladder 
alone are sufficient cause for backache. Ure- 
teral catheterization shows the pus and blood 
to be coming from the right kidney. This 
definite pathology coupled with the tubercu- 
lous findings in the innoculated pig, is sufficient 
| think, to justify a diagnosis in this case of 
Tuberculosis of the Right Kidney. 

SPINA BIFIDA OCCULTA 

A case of spina bifida occulta in a child with incontinence 
of urine and feces is recorded by J. S. Leopold, New York, 
(Journal A.M. A., Feb. 14, 1920). Since reading Brick- 
ner’s article in the American Journal of the Medical 
Sciences, in which he defines spina bifida or bifid spine, 
whenever there is a cleft, whether or not it shows ex- 
ternally, the author has followed a routine of having a 
roentgen ray examination made of the spine in all children 
coming under his care presenting incontinence of urine, 
A case of a girl, 6 years old, in whom the incontinence 
commenced about one year prior to admission,is reported. 
In other respects the child seemed normalwas well developed 
and her general health was good. Suspicion of spina 
bifida was aroused by the hsitory of the case, and the ex- 
istence of a small dimple over the sacrum. The operation 
confirmed the diagnosis, showing a cleft in the laminal 
arch of the first sacral vertebra. The remaining sacral 
arches were practically absent,the defect increasing toward 
the anus. There was no hernia of the cauda equina. It 
is dificult to expalin the effects of the operation, namely, 
control of the bladder function with loss of control of the 
rectal. The suggestion is made that possibly the fixed 
scarlike dimple in the skin over the bifid spine caused a 
tug on the membranous posterior wall of the sacral canal, 
affecting some of the roots of the cauda equina. There 
is one illustration. 
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PROCEEDINGS OF UNIVERSITY 
HOSPITAL CLINICAL 
SOCIETY 
Oklahoma City 
May 6, 1921 
Dr. W. M. TAYLOR: IJnfantife Scurvy 


Case No. 13177. Baby F.C. Age 1 year. 
Male. Admitted to Pediatric service April 28, 
1921. Family history not attainable. Person- 
al history: Pneumonia at 10 months, with 
complete recovery. No other illness till the 
present. Breast fed for first 5 days of life, 
then on malted milk alone until present illness 
began 3 weeks ago. At this time nurse noticed 
the gums about upper incisors bled easily. 
One week later baby cried when napkins were 
changed or when taken up. 


Physical examination: On admission to hos- 
pital examination showed pale, fairly well 
nourished male child. Head and pillow about 
head wet with perspiration. Child lies per- 
fectly still, his thighs semi-flexed and knees 
rotated outward, uses arms freely. Cries when 
bed is approached. On being disturbed his 
heart action would reach 130-140 per minute 
and respiration 40-50 per minute. Anterior 
fontanella was closed. Examination of mouth 
showed slightly coated tongue, gums about up- 
per incisors spongy and purplish in color. 
Bled easily on pressure. Distinct beading of 
ribs at costo-chondral junction evident to eye 
and on palpation and lower ribs flaring. Some 
small ecchymotic spots on either side of spine 
in dorsal region with the history that he had 
endured a few chiropractic manipulations. In 
the region of the lower epiphysis of both femurs 
were symetrical swellings more marked on outer 
aspect, very painful on pressure but not red- 
dened. Slight tenderness over the lower ends 
of both tibiae but little swelling. The history 
of continued feeding of propietory food alone, 
to gether with the spongy, purplish, easily bleed- 
ing gums—the swellings from _sub-periosteal 
hemorrhages over femur and tibia, gives us a 
very clear picture of one of the so-called de- 
ficiency diseases-namely scurvy. The head 
sweating, the beading of the mbs with their 
outward flaring show unmistakable evidence 
of rickets, a condition frequently associated 
with infantile scurvy. Blood picture showed 
only secondary anemia. 

The diagnosis being scurvy associated with 
rickets. 

Treatment consisted of the administration 
of orange juice (1 oz.) daily and skimmed un- 
boiled milk with cereal. Within ten days had 
shown marked improvement. The swelling 
over the epiphyses is not reduced but the pain 
has practically disappeared and the baby has 


changed from an irritable, crying baby to one 
bright and happy, and is handled without pain. 
No cod liver oil has been given for the rickets, 
deferring its administration till the acute con- 
dition and the digestive capacity will permit 
its use for in these cases the digestive capacity 
is so reduced that changes in diet should be 
made guardedly. This 1s the second case of 
scrobutus seen in the hospital during the past 
six months. The previous case had been fed 
on condensed milk continuously for nine nonths. 
In addition to the text book picture we showed 
a very unusual symptom-namely ecchymosis 
of upper and lower lid with marked protrusion 
of left eye due to hemorrhage into the orbit. 
The diagnosis of these two cases is made 
more conclusive by the fact that both of the 
babies showed prompt improvement with no 
other medication than orange juice and fresh 
milk modified to suit the awe capacity. 





INFANT’S FOOD 


At present too little attention is given to the reaction 
of the milk preparations fed to babies, according to A. F. 
Hess and L. J. Unger, New York (Journal A.M. A., 
Nov. 1, 1919). The textbooks on children’s diseases con- 
tent themselves with a statement of the protein, fat and 
carbohydrate content, giving no attention whatever to 
their reaction, and it is quite immaterial, for example, 
whether sodium bicarbonate is added to the food or is 
contained in the proprietary mixture used. It is impos- 
sible at the present time to say just what an addition of 
alkali does, but that it has a decided effect on the vita- 
mins can be proved. In a previous article the authors 
have shown that orange juice, the prototype of antiscor- 
butics, and the one most relied on in infant feeding ,is 
essentially affected within twenty :four hours by being ren- 
dered twentieth normal alkaline to phenolthalein, and 
orange juice of this faintly alkaline reaction was found to 
have lost its power to protect guinea-pigs against scurvy. 
The subject was forced on their attention by finding that 
milk formulas containing malt soup have an exceptional 
tendency to bring on scurvy in babies unless an anti- 
scrobutic like orange juice or canned tomato is added to 
the dietary. This might be attributed, they say, to the 
following conditions:  “ (1) that the formulas contain an 
amount of milk insufficient to protect fully; (2) that the 
preparation is boiled as well as frequently prepared from 
pasteurized milk; (3) that there is a period of aging between 
the initial pasteurization and the boiling of the milk and 
the flour; (4) that an alkali is contained in the malt soup, 
and finally (5) that a considerable amount of carbohydrates 
in the form of flour and of malt sugar, is added to the food.” 
It therefore seemed important to determine which factor 
was at fault. A baby being fed with malt soup and cereal 
with the addition of three teaspoonfuls of cod liver oil 
daily, developed scurvy. To cure this by eliminating the 
carbohydrates from the diet, a pint of milk was prepared 
with the addition of sucrose and the same amount of potas 
sium carbonate as was contained in the malt soup formula. 
The milk was good, containing no malt or flour, and was 
boiled for five minutes. The exclusion of these did not 
relieve the symptoms, so that the potassium carbonate 
was discontinued and the result was striking. The baby 
gained in weight with disappearance of the scorbutic 
symptoms and a general improvement. A similar ex- 
periment was tried on guinea-pigs and confirmed the results. 
The authors say that it is clear that the antiscorbutic 
vitamins in milk are rapidly destroyed by alkalization, and 
they raise the question whether other vitamins may not 


also be thus affected. 
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PHYSICIANS AND THE OCCUPATION 
TAX 


Several inquiries have recently been received 
by the JOURNAL with reference to the right 
of municipalities to levy an occupation or li- 
cense tax upon physicians. We noted in the 
July issue that one of our members, rather than 
submit to what he considered a wrong and as 
discrimination against his profession, had un- 
dergone arrest, refused to pay the town of 
Slick such tax, had appealed the case (he was 
fined under the ordinance) to the District 
Court, from whence, if it went adversely to 
him, the matter would be appealed to the Su- 
preme Court. 


With this situation in mind, your Secretary 
asked the Attorney General’s Office for an 
opinion, if such could be obtained. The reply 
of that office, written by Honorable Elmer L. 


Fulton, Assistant, states that the office is pro- 
hibited by statute from advising anyone except 
county attorneys and the different state officials 
therefore an opinion could not be given. Mr. 
Fulton, however, expressed his unofficial, per- 
sonal opinion to the effect that such tax may 
be legally assessed. He cited Section 681, 
Revised Laws of Oklahoma, 1910, as follows: 


“provides that town officers shall have 
authority to levy and collect a license tax 
on a large class of professions, which includes 
doctors, and we are further of the opinion 
that the legislature has authority to grant 
such power.” 


If this opinion is correct, that ends the mat- 
ter. However, it should not be forgotten that 
the usual city ordinance is so poorly drawn, 
contains so many loopholes inviting attack 
that most of them have been held void for one 
reason or other. One of the commonest pit- 
falls in their creation is that they actually 
discriminate in that they arbitrarily name a 
class, incidentally exempting others more 
favored, so that the whole structure falls in 
the face of intelligent attack as to validity. 


SYMPOSIUM ON OBSTETRICS 
Dr. George Clark Mosher, Kansas City, 


member of the Council on Medical Education, 
Missouri State Medical Association, proposes 
a Post Graduate Day in Obstetrics for Dis- 
trict Medical Societies in the Southwest. 
Initial or organization session has already been 
held at a recent meeting of the North Missouri 
District Society, Brookheld. Papers by spec- 
ialists covering points in obstetrics were read 
and a Forum was held at which many topics 
and discussions incident to obstetrical problems 
were considered. 


The program was offered by the following 
Drs. F. E. Wilhelm, Geo. F. Pendleton, Geo. 
C. Mosher, Burford B. Hamilton, C. A. Ritter, 
A. W. McAlester Jr., and Howard Hill. The 
Forum offered “Potters Version’, “Indications 
for Ceserean Section”, “Use and Abuse of 
Pituitrin”, “Scopolamin in the Light of Ex- 
perience”’, ‘“Treatment of Post-Partum Hemor- 
rhage” and the “Third Stage of Labor’. 


Dr. Mosher, who many of us of the South- 
west remember as our aid and efficient light in 
the days we devoted to student endeavor, 
voices the hope that this move may stimulate 
other organizations for the study of obstetrical 
subjects. We have plenty of justification in 
Oklahoma to organize such bodies for the study 
and improvement of that much neglected, slur- 
red over part of our duty, the handling of the 
expectant, parturient mother. 
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THE SHEPPARD-TOWNER 
MATERNITY BILL 


The well known attitude of the medical pro- 
fession to aid every proper movement tending 
to limit and lessen human suffering is too well 
known to have the almost unamimous objec- 
tions they are voicing against enactment into 
law of the Sheppard-Towner Bill, misunder- 
stood. They have never been found objecting 
to betterment in any particular simply because 
it meant lessend income. Ours is indeed the 
only known “Union” or “Trust” that is what 
our enemies dub us- which has ever been found 
in the ranks of those who would, if possible, 
absolutely prohibit disease. The Sheppard- 
Towner Bill is objected to by our profession 
for too many reasons to enumerate here. The 
fact that our profession is a unit against it 
should cause those attempting to steer it 
through Congress and into law, to sit up and 
take notice. The enthusiasts in charge, admit- 
ting they are honest as to intention, do not 
realize what a dangerous toy they have taken 
up. That the law is “loaded” with dangerous 
possibilites goes without saying. The first 
great, and it should be sufficient objection, lies 
in the belief that it is opposed to the principles 
of our Constitution. It was never intended 
that the National Government should go into 
the paternalistic, house to house business of the 
practice of medicine, even a state or munici- 
pality with more legal right to do so than Cong- 
ress hardly dares go that far. It charges with 
the responsibility, non-medical persons to di- 
rect medical matters. We have already had 
too _muchjof the Secretaries of the Treasury 
and Agriculture dabbling 1 in medical matters. 
It encourages, indirectly, increased laziness and 
helplessness in the individual, in a country 
made great by the right to follow ones own 
inclinations, in his own way, so long as he inter- 
feres not with others. Just as sure as you make 
a thing of value free or nearly so to the individ- 
ual, he is surely made less inclined to help 
himself to procure that same thing of value by 
his own effort, is encouraged to lean on others 
thus doubling their load. The Sheppard- 
Towner Bill is the creation of hysteria, the de- 
sire to nose into other peoples affairs, to pose 
as philanthropists and uplifters, always at the 
other fellows expense. If the Federal Govern- 
ment sets this precedence of going into private 
vocations and practices medicine for the people 
we have the right to demand that some of the 
strain be taken from our shoulders, that our 
law be practiced for us by Federal ap- 
pointees or beaurocrats, that our religion be 
handed down by office holders, that our me- 
chanical needs be supplied at reduced rates or 
free at the other fellows expense, but the last 
word of criticism is not said until it is pointed 





that the whole process makes for a lowering 
of efhciency. standards, the rendition of in- 
ferior service, creation of jobs and positions 
for those who, as a rule, cannot face the keen 


competition to be met in the maelstrom of 


public life. 
John A. O'Reilly, Brooklyn, N. Y. has 


issued to the medical profession a circular letter 
which goes at the bottom of this matter, and 
some of it will be reproduced here in order that 
Oklahoma doctors may be advised of the peril 
of the case and that he promptly urge his 
Congressional representative to oppose the 
bill. This should be done by every physician, 
for the complaint is constantly made against 
us that we are silent and allow these things to 
go by default, that the lawmaker has no guide 
except those who undertake to advise him, 
that things might be otherwise had he been 
duly and timely informed. Dr. O'Reilly says 
“When Presidents, Senators and Congressman 
are sick to whom do they turn for advice and 
counsel and help? To the Professional Philan- 
thropist? To the false Doctrinaire? To the 
Political Patronagist? NOT AT ALL; they 
turn, pleadingly and fearsomely, but confidently 
TO THE DOCTORS; THAT’S COMMON 
SENSE”. When the Nation is sick with un- 
rest and the Apostles of Disorder,-the American 
Association for Labor Legislation, the Rand 
School, the New York League of Woman Voters, 
the Birth Control Leagues, etc. etc. “leagues 
without end”, and similar vicious organi- 
zations, are germinating miscalled Public Wel- 
fare Bills which threaten the economic inde- 
pendence, domestic privacy, self-reliance and 
self-respect of the People of this Nation and 
tend to convert American Wives into Brood- 
mares for the purpose of the Birth Controllists, 
to whom do Presidents, Senators and Congress- 
menturn? Tothedoctor? not at all; That's 
political sense, Why? Because they know in 
their hearts that the doctor, by reason of the 
nature of his education and training, is the 
best qualified teacher in society; and, by rea- 
son of the intimacy and sanctity of his relations 
with his patients, the most forceful teacher of 
society; and, by reason of his devotion to self- 
sacrifice, the best beloved of society 

They also know that the doctors, as a class, are 
innocuous because they have no __ political 
punch.” 

“The Sheppard-lTowner Bill was passed by 
the Senate, the doctors, who have the right 
par excellence, to be heard were side-tracked 
for a lot of social sob sisters of the League for 
Women Voters.” 

The Bill is now in the House, in Committee 
on Interstate and Foriegn Commerce, Hon. 
Samuel E. Winslow, Chairman. Protests from 
Oklahomans should be mailed in duplicate, 





one 
ma 
arg 
agi 
of 
int 
vit 
thi 
jan 
sor 
cor 
It 
up 
agi 
Mi 
wo 
tra 
pel 
pre 
sul 
an 
lor 
do 
les 
he: 
of 


tut 
do 
of 


its 


st 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 221 


one to your Congressman, the other to Chair- 
man Winslow. No protest should contain the 
argument, worse than none, that this Bill i 
against the interests of the doctor. That phase 
of it is the least of all, but it is against the 
interests of the American Citizen and of our 
vital concern in that it proposes to do some- 
thing that only skilled, highly qualified physic- 
ians may do. Legislating that function into 
some other person or class is too absurd to be 
considered a moment by any thinking person. 
It should be a matter of congratulation that 
up to now, probably the most potent force 
against this measure in Congress 1s Honorable 
Miss Alice Robertson, Muskogee Congress- 
woman. Miss Robertson, herself a highly 
trained observer, of wide mentality and ex- 
perience, familiar with many great National 
problems, certainly able to see farther into a 
subject than most women, who acts fearlessly 
and undeterred by possiblle consequences, so 
long as she believes she is right, has brought 
down the wrath and criticism of many thought- 
less, hysterical Oklahoma women upon her 
head because she has seen through the pitfalls 
of this proposed law and opposes it. Miss 
Robertson takes the position that the Consti- 
tution of the United States is a reverential 
document, that we should live up to the spirit 
of it in all things, certainly not try to evade 
its limitations by enactment .of foolish legis- 
lation. 


PRESENT STATUS OF THE OKLAHOMA 
ANTI-BLINDNESS LAW 


State Commissioner of Health, Lewis has 
asked the Journal to accentuate certain facts 
possibly not understood by the rank and file 
of our profession as to Opthalmia Neonotorum 
Law of Oklahoma. 

The law, in the main, requires this of the 
physician: or midwife: 

Immediate instillation into the eyes of new- 
born, a 1% solution of silver, or such other 
effective preventative as may be preferred. 
The State Board of Health will undertake to 
furnish ampoules of the preventative, though 
in the interim, any sort of solution known to 
be effective may be used. but absence of the 
ampoules will excuse no physician from arrest 
and punishment should he fail in such instil- 
lation. 

Section + of the ‘i is as follows: 

“Every physician or midwife shall, in 
making a report of a birth, state whether or 
not the above solution (Silver Nitrate 1°) 
was instilled into the eyes of said infant” 
The Commissioner will furnish supplies to 

institutions and those known to be doing ob- 
stetrical work, but as the legislature made 
meagre and insufficient appropriations to exe- 


cute its demands and economy must be the 
rule of the day, the ampoules will only be sent 
those physicians making application for them. 
Requests from physicians will be attended to 
at once. 
SOUTHWESTERN-BELL TELE- 
PHONE’S LATEST DEMAND 
OF THE DOCTOR 


Oklahoma physicians pretty generally re- 
ceived notice in July that after that date, in- 
clusion of the name of the doctor in what is 
termed the classified directory would be charged 
for at the rate of 25 cents per month per line, 
or $3.00 annually. This notice seemed to 
voice the Telephone Company’s opinon that 
the matter of such list was purely one of adver- 
tisement, therefore should be paid for by the 
beneficiary. The notice did not state that the 
company, holding a wide monoply, with no 
rival to whom exasperated, poorly served 
physicians may apply in their desperation, had 
put the proposed increase in rates—for that is 
exactly what it amounts to—in force by au- 
thority of the Oklahoma State Corporation 
Commission which body only, in our State, may 
permit to publish or change schedules of char- 
ges, and we are under the impression that the 
entire process is to be put into execution by 
the whim and upon the plan of the telephone 
monoply without consultation or leave of any 
authority, as we understand is required by 
terms of the Oklahoma law governing corpor- 
ations. The notice also failed to mention any 
return compensatory improvement in service, 
for which there is notoriously abundant need. 
It did not mention that several increases grant- 
ed it during the last few years, their failure to 
provide increased facilities or better service as 
a result of them, and it was silent on their late 
failure to secure a further increase in any sec- 
tion of the State within the last few months. 
The only suggestion was as above noted, and, 
to which we as a body or class emphatically 
demur for good and sufficient cause. 

In Muskogee, the county society promptly 
called a special meeting to determine the course 
of action which the individual would be advised 
the majority had decided after due consider- 
ation. The meeting took the position 
that such listing was of no _ special 
benefit to the individual physician, but that if 
it was of any worth it was to patrons of the 
telephone in their time of emergency, that one 
seeking any particular physician weuld hardly 
seek the name in such directory, but in its 
proper alphabetically arranged position, and, 
finally, that such service was due from, if any- 
one, the corporation, which has already fully 
demonstrated its ability to render atrocious 
service far out of proportion to the sum paid 
for it by a long suffering public. 
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The only phase which may possibly cause 
trouble over the matter, will be found in the 
isolated cases exhibited by a certain minority 
of our own ranks, who, simply to publish thei 
ideas of liberty of action, and who fear that 
possibly some one may conclude thay have a 
mind not functioning in its individual capacity, 
will obstinately take the diverse course believed 
to be best by the ‘majority and insist in carry- 
ing their names in such column. The other 
class, of course, is that of the blatant adver- 
tiser, who, when he understands most physi- 
cians will not use such directory, will shiftily 
reason that possibly he may reap some sort of 
reward and do that the mountebank always 
does, follow the opposite course to that dictated 
by ethical considerations. 

Every physician in Oklahoma should abstain 
from permitving his name to appear in this 
directory. 





CORRESPONDENCE 








Dr. Earl D. McBride 


Dr. Claude Thompson, Muskogee, Okla. 

Dear Doctor:—When you asked me at our last meeting 
in McAlester if Iwould write a letter to the Journal des- 
cribing the trip I was about to take to Europe, I promised 
readily, but now that my journey is about completed and 
I actually attempt to relate my expe riences, I find it more 
of a task than | had anticipated. Descriptions of travel 
would interest very few and details of lessons learned in 
the Clinics, I fear, would be very boring, for my clinical 
investigations all pertained to the one subject, Orthopedic 
Surgery. However, should anyone be contemplating a 
journey abroad in the near future I might offer some very 
helpful suggestions based on personal experiences in get- 
ting from one country to the other, as life for the 
American traveler abroad these days is just ““one——visa 
after another.” Without going into detail, then, I shall 
confine myself to a few main points of general interest. 


Landing at Glasgow, Scotland, the first stop was at 
Edinburg where I had the honor to be one of the two 
delegates who represented the Oklahoma City Rotary 
Club at the great International Convention held for the 
first time out of America. I will say for the benefit of 
Fellow Rotarian Doctors that history was made in this 
great gathering of “good fellows”. The royal greeting 
and cordial hospitality extended by the newly organized 
clubs of England, demonstrated that they had caught the 
Western spirit of idealism and the principle of “brother- 
hood in business” embodied in the well known motto of 
Rotary, “He who profits most serves best,”” was flung as 
a life line to struggling Europe. 

This ancient city of Sir Walter Scott and Lord Byron, 
with its picturesque castle situated on the lofty crags in 
the heart of the city, and its quaint old historic spots, is 
never to be forgotten by the visitor. The University of 
Edinburg, made famous in former years by such men as 
Lord Lister and Syme, still offers to the student of medicine 
all that can be desired in medical education. I found 
several American doctors there preparing to take the ex- 
amination for the F. R. C. S. Sir Harold Stiles and Sir 
David Wallace, both well known in the Surgical world are 
to be found at the Royal Infirmary. John Frasier at the 
Royal Childrens Hospital, confines his surgery to children. 
Since there is no Chair of Orthopedic Surgery in the Uni- 


versity, the subject is taught by these men in their courses 
in general surgery. It was explained that lack of funds 
and faculty politics had prevented the Chair from being 
established up to this time, but that an effort was being 
made to establish a professorship in this subject. 

In London one can find excellent opportunity to do post 
graduate work in any line. The Fellowship of Medicine 
and the Post Graduate Medical Association is an organ- 
ization founded by Sir William Osler in 1918, which in- 
cludes most of the London hospitals and their attending 
medical and surgical staffs. Through the secretary, Miss 
Willis, one may arrange to enter any special course of the 
season, or a ticket admitting one to any clinic of the 
association may be obtained at the rate of $25.00 per month 
A certificate of attendance signed by the officers of the 
Association is given at the end of the period 

Some of the more notable medical schools hopitals 
open to the fellowship are: Guys, the famous old “bor- 
ough” as it was known in the days of Sir Astley Cooper 
and Henry Cline, St. Thomas, with its eight handsome 
spacious wings facing the banks of the Thames River, 
St. Georges on Hyde Park Corner. of John Hunter fame, 
and Kings College hospital established in 1913 and the 
most modern in equipment of all. In a very busy section 
of the city on Great Portland Street, is the Royal National 
Orthopedic Hospital, founded in 1838 by that great 
pioneer of Orthopedic surgery, William John Little. On 
the staff at this hospital may be found Mr Elmslie, Mr 
Bankhart and Mr. Treethowan, all progressive leaders of 
the profession. Mr. Fairbanks, also an Orthopedic surgeon 
may be found at Kings College Hospital, and Mr. Bristow 
at St. Thomas. At the latter hospital is also Mr. J. B. 
Mennel, who is an enthusiast upon early “gentle” massage 
in al! fractures and has a most complete department for 
carrying out his procedures. It was disappointing to 
find that Sir Arbuthnot Lane had recently reached the age 
limit and retired from activity on the staff of Guy's Hos- 
pital. 

The publicly supported hospitals are all in dire need of 
financial aid. One of the largest and finest, Kings College, 
has had to close one hundred and fifty of its three hundred 
and sixty beds. In fact this is true all over Europe, Very 
little modern equipment is to be found anywhere. 


Leaving London a few days were spent in Antwerp and 
Brussels, and Paris reached in time to spend the 4th of 
July at Chateau Thierry and Balleau Wood with the 
Rotary delegation as guests of the French Government. 
The battlefields are gradually being reclaimed, and in 
some parts only the bright red new roofs of restored houses 
tell the history.of what has happened. However, in 
locations, such as Ypres, Verdun and Rheims, where con- 
tinuous fighting was carried on, conditions are much the 
same as on November 11, 1918. As one views miles of 
shattered trees and houses, he wonders how a human being 
could possibly have escaped alive. No American can 
ever appreciate what “ going over the top” meant to the 
man in the trenches until he has seen with his own eyes 
these places of wanton destruction. 


Medical Science in Paris is grouped about the University 
of Paris. There, as in London, is an organization for 
post graduate work. It is L’ Association pour le develop- 
ment des relations medicales (A. D. R. M.), a la Faculte 
de medicine de Paris. The secretary speaks English and 
is very accommodating in arranging courses and lists of 
special clinics for the visitor. No fee is charged by the 
Association but each surgeon who gives a course makes 
his own arrangements. English is spoken by many of the 
French surgeons, but it is very difficult to follow. their 
courses of instruction unless one is able to speak and under- 
stand at least some French. Among the surgeons of Paris 
whose names are well known in America, especially since the 
War are M. Broca at L’Hospita! Efants-Malades, Tuffer at 
L’Hospital Cite du Midi, Duval at L’Hospita! Lariboisi- 
ere, Gosset at L’Hospital Salpetriere, and Mouchet at 
L’Hospital Saint Louis. The Orthopedic center of France 


however, is at Berk-Plage, a small seaside village near 
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Boulogne. [t is claimed that the sea air there has a special 
merit in the treatment of “External Tuberculisos,” and 
the government maintains a great Orthopedic institution 
there, known as L’Hospital Maritime. M. Sorrel is 
surgeon in charge. Several surgeons have private Ortho- 
pedic clinics at this place, the better known of whom are 
Jacques Clave and M. Calor. 

French surgeons are somewhat critical regarding each 
others hobbies and methods but they have pleasing 
personalities and take a keen delight in receiving visitors 
into their clinics. I should like to describe some of the 
interesting features of a course given by M. Calot at 
Berk, but I fear the details would not be of interest. 

Perhaps the most interesting part of my trip was a visit 
to Austria and Germany. Going via Switzerland the 
grandeur of the Alps is beyond description. But in con- 
trast the journey on the poorly managed Austrian railway, 
with the hordes of human beings of all classes and breeds 
jabbering every lanugage imaginable, dressed in various 
native costumes loaded with bags, bundles and children, 
all pushing, crowding and scrambling into the railway 
carriages, is an experience néver to be forgotten. The U.S 
Government is making no mistake in requiring all who 
come from these regions to remain in quarantine at Port 
of Embarkation for nine days and be thoroughly “‘de- 
cootyized” before sailing. 


Living in Vienna is, however, very pleasant for an 
American or for one who has money to pay for luxury. 
Before the War the Kronen was worth about twenty cents 
Now it takes nine hundred Kronen to buy one dollar, 
which is about one hundred and eighty times below par. 
The Austrians have a custom of roughly estimating the in- 
crease in prices by multiplying the former price of par by one 
hundred. For this reason every thing seems very cheap to 
the American, but is very dear to the native. A room 
with bath in the best hotel is about nine hundred Kronen 
per day. A good meal with beefsteak, bread, butter and 
sugar, which are considered luxuries, may be obtained 
for about three hundred to six hundred —_s Merchan- 
dise is very cheap providing it has been made in Austria. 
The best grade of Russian seal ladies’ fur coats can be 
purchased for about one hundred dollars. Surgical 
instruments are so cheap that one is tempted to buy every- 
thing in sight. The best grade hemostat sells for fifty 
cents; six-inch scissors from fifty to seventy-five cents; 
thumb forceps for about twenty-five cents. 

Austrians in general seem to have no prejudice against 
Americans except that they hold ex-president Woodrow 
Wilson responsible for what the application of his fourteen 
They insist that the division 
made by the allies was a great injustice to them, but at 
the same time express gratification for the aid America 
has given their poverty-stricken masses. 

In only one clinic did I find suggestion of War prejudice 
and that was in the once famous clinic of Von Piselberg 
at Allegemeine Krankhaus. Before being allowed to at- 
tend this clinic, if the visitor be from a country of the 
allies he is asked if he upholds the resolution passed by 
the last International: Congress of Surgeons in Paris: 1.e., 
“that no German or Austrian surgeon could belong 
to or take part in the discussions of the Congress.” 


There are quite a number of American doctors studying 
in Vienna at this time. Doctor A. P. Luger, Ist Assistant 
in Prof. Ortner’s Clinic on Internal Medicine, is Corres- 
pondent for the A. M. A. and having spent several years 
in Boston before the War, speaks splendid English and is 
of great assistance to the visiting doctor. 


In the clinics of Von Eiselberg and Hockenegg, one may 
find every opportunity for studying fractures as most of 
the charity cases of fractures and injuries occurring in the 
city of Vienna are brought to these two clinics. The 
Orthopedic clinics of Vienna are those of the well known 
Adolph Lorenz at Allegemeine Krankhaus and Prof. 
Hans Spitzy at the Orthopadischen Spital. In the clinic 


of Prof. Lorenz, bloodless methods are still preferable, 


while in Spitzy’s clinic open surgery is of first choice. 
Malnutrition cases are by far the most common of all! in 
these clinics. The starvation of the people of Austria has 
not been exagerated, nor is it yet atan end. Doctor Haas 
of Lorenz Clinic-claims that the number of cases of rickets 
recorded during and since the War is about 200% more 
than during the pre-war period. He has described in a 
recent article a condition which he terms “Hunger Spine.” 
The pathology, as he explains it, is a softening of the 
vertebral bodies, causing extreme tenderness on pressure 
and pain when walking. The long bones are noc affected. 
There is no purpura and seldom the bleeding gums as in 
scurvy. Rest in bed with proper diet is the specific treat- 
ment. 

One of the regrets of my trip was that previous arrange- 
ments prevented me from accepting a personal invitation 
from Prof. Adolf Stoffel to visit his clinic at Mannheim, 
Germany, and see him perform his nerve resection oper- 
ation for spastic paralysis. | also had the misfortune 
when I visited Munich of not seeing Prof. Lange, the 
leading authority on Orthopedic Surgery in Germany. 

However, I feel that it was a rare privilege to have been 
able to make the acquaintance of as many European 
surgeons as I did and hope to repeat the trip sometime. 

Hoping I have not been too lengthy, in my a 
I remain, Very truly yours, Earl D. Mc Bride M. 

208 Colcord Bldg. Oklahoma City. 





PERSONAL AND GENERAL 











Dr. C. L. Rogers has moved from Knowles to Alva. 

Dr. W. A. Thompson, Okmulgee, has moved to Dewar. 

Dr. P. M. Hathaway, Marlow, was a victim of illness in 
July. 

Dr. S. R. Bates, Wagoner, visited Arkansas resorts in 
August. 

Dr. H. C. Rogers, Muskozee, visited Alabama points 
in August. 

Dr. and Mrs. H. A. Conger, Duncan, are visiting Colo- 
rado points. 

Dr. and Mrs. R. E. Waggoner, Pawnee, are motoring 
over Colorado. 

Dr. C. K. Moore, Waynoka, has moved to Santa Fe, 
New Mexico. 

Drs. Fenton M. and Winnie Sanger, Oklahoma City, 
accompanied by their son, made an automobile trip over 
Colorado in August. 

Dr. and Mrs. W. H. Shipman, Bartlesville, are in Colo- 
rado for the summer. 

Dr. O. E. Templin, Alva, reported very ill at a Wichita 
hospital, is convalescent. 

Dr. E. Forrest Hayden, Tulea, is at Augustana Hos- 
pital, Chicago, doing the Clinics. 

Dr. T. K. Kelleam, Sallisaw has been appointed county 
physician for Sequoyah County. 

Dr. S. W. Wilson, Lindsay, was very ill at the University 
Hospital, Oklahoma City, in July 

Dr. A. I. Briggs, Stillwater, has been appointed physician 
for the Magnolia Oil Company at Ingalls. 


Sapulpas new Hospital may be named after Dr. J]. Wade 
Bone, who recently died as Mayor of that City. 


Dr. M. M. Roland, Oklahoma City, visited Bella Vista, 
Arkansas for the purpose of taking his summer outing. 


Washington County Memorial Hospital, Bartlesville, 
had its cornerstone laid in the week of August 8 to 16th. 
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Dr. and Mrs. W. W. Wells, Oklahoma City, are motor- 
ing over Colorado. ‘They are accompanied by Mrs. Wells 
parents. 


Dr. and Mrs. J. T. Phelps, FE] Reno. announce the birth 
of a daughter, August 4th. She will answer to the name 
Mary Margaret. 


Dr. J. M. Thompson, Tahlequah, left for California in 
August where he will spend several months visiting his 
family and incidentally indulging in his favorite, life-long 
vice—hunting. 


Dr. J. D. Waldrop, Claremore, has been appointed 
health officer of Rogers County, succeeding Dr. 
Means, deceased. 


“A Medical Taste "is the rather accurate description 
given water which was struck while dnilling a well near 
Chandler recently. 


Dr. A. L. Stocks, Muskogee, is doing dermatological 
work in Harvard Medical College, Boston. He will spend 
August in the work. 


Citizens of Clinton presented the University Hospital, 
Odlahoma City with a wheel chair recently for the use 


of its disabled soldiers 


Brooks Institute, Hartshorne, a methodist hospital, it 
is said will be, formally opened Oct. 9th. It is already 
being used as a hospital. 


Dr. S. N. Chattergee, Muskogee, received painful, but 
not serious injuries when his car went into the ditch while 
driving south of Muskogee. 


_ Dr. W. E. Dicken and family, Oklahoma City, are motor- 
ing over Colorado where they will spend the month of 
August fishing and camping. 


J. W. Scarbrough, formerly of Gould is now in Chicago 
doing special work. After completion of his work he will 
seek a new location in Oklahoma. 


Slick, Creek County, is now the possessor of a hospital, 
due to the executive and organizing ability of Dr. J. Clay 
Williams, who promoted the affair. 


Eastern Oklahoma Hospital, —_ will have new 
buildings costing $150,000 soon. The Manhattan Cons- 
truction Co., Muskogee, receiving the award. 


Dr. Thos. Lane, Fl] Reno, was seriously injured when 
run down by an auto in that city July 13th. Dr. Lane 
sustained a brokeg arm and many lacerations. 


“Boil Your Drinking Water” was the edict from Dr. Geo. 
Hunter, city physician, Oklahoma City. The advice re- 
sulted from an outbreak of typhoid in the capitol city. 


Drs. I. B. Oldham, J. H. White, Sessler Hoss, H. T. 
Ballantine and R. N. Holcombe Muskogee,have announced 
the formation of aClinic of which they will be managers. 


Dr. J. T. Frizzell, Sulphur, whe has been engaged in the 
banking business at that place has moved to his old location 
Clinton, and likewise resumed his “first love’, medicine 


Drs. John E. Heatly, Walter Dersch, W. W. Wells, 
their wives and several friends recently returned to nature 
via a days fishing trip near Calumet. No casualties are 
reported as to the fish. 


Dr. C. R. McDonald, Jennings, and Miss Audry Massey, 
Oklahoma City, were married July 9th. immediately de- 
parting for a wedding tour to Colorado points. They are 
now at home at Jennings. 


Dr. C. W. Beason, Claremore, narrowly escaped death 
when the car he was driving collided with two others going 
in opposite directions. Mrs. Beson received slight injuries, 
the car being demolished. 


Ottawa County Medical Society held a meeting at Aften 
July 8th. Papers on “Spastic Colitis”, by Dr. E. A, 
Leisure and ‘Management and Treatment of Typhoid” by 

’. Trout, were read 


Dr. R. L. Gee, Hugo, asked which was Hugo’s gre-test 
present need, named another connecting railroad, hydro- 
electric power and a sanitarium, but the “greatest of these 
is the sanitarium,” said the doctor. 


Dr. Czar C. Johnson, Secretary, Medical Officers of 
the 89th Division, Lincoln, Nebraska, announces that that 
organization will hold its 2nd. annual reunion at Kansas 
City, Mo., October 28, 1921. 


Dr. W. L. Kendall, Enid, mourns the death of his wife, 
Mable Hicks, who died at the home of her parents, Newton, 
Kansas, August 19th. after an illness of two weeks. Mrs. 
Kendall was educated in the schools of Oklahoma Ter- 
ritory, afterwards becoming one of the States most ac- 
complished musicians. She was universally admired by 
a host of friends who were fortunate in knowing her, and 
who, with Dr. Kendall regret her untimely taking from 
life’s stage of action. 


A School of Public Health, made possible by bequest of 
$1,785,000 from the Roc kefeller Foundation, to Harvard 
Medical School, is now in its initiative stages according 
to announcement by the officers of the Foundation. The 
excellent general course in tropical medicine, public health 
training, industrial hygiene already in operation at Har- 
vard will be added too immensely by this huge gift. The 

vard will be added to immensely by this huge gift. The 
present courses, public health administration, vital statis- 
tics, immunology, bacteriology, medical zoology and com- 
municable diseases. The school will be housed in adjacent 
building to the Medical School, Harvard maintaining its 
own school of Public Health, the two administration 
buildings being very closely situated to each other, and 
will maintain the closest possible relations. 


Oklahoma State Public Health Conference, 4th annual 
session will convene in Oklahoma City, Huckins Hotel 
morning of October 11th and last through the day of the 
12th. The tentative plan sofar announced by Mr. Jules 
Schevitz, General Secretary, provides for. 

October 11th. Morning: Methods of tuberculosis con- 
trol. Afternoon: Oklahoma Public Health Problems. 
Evening Session, open to public: Care of tuberculous ex- 
service men. 

October 12th. Public health education, Industrial health 
problems; with banquet for the evening session. The 
meeting will be conducted jointly by the Association and 
the State Health Department. Attendants will include 
representatives of health associations, National, State, 
County and Municipal, hea!th committees, public health 
physicians, nurses, social workers and representatives of 
civic, commercial and womens clubs. 


Among the speakers secured are: Dr. Chas. J. Hatheld, 
Managing Director, National Tuberculosis terey my 
John A. Lapp, Editor, Nation’s Health, Chicago; Dr 
R. Lewis, State Commissioner of Health; H. B. Fel 
State Commander, American Legion, Ardmore. Annual 
transactions of the Oklahoma Public Health Association 
will be held the afternoon of the second day. Special 


luncheons will be provided for the various organizations, 
at one of which will be discussed the annual seal sale 
The annual convention of the Oklahoma State Nurses 
Association is being arranged also for the time of the meet- 
ing, thus giving many of those intimately connected with 
public health nursing problems opportunity to attend the 
sessions, 
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Dr. A. E. McFarling, Marietta, visited a picnic near his 
home town recently, with disastrous consequences. He 
had barely left his car when on turning to look back dis- 
covered that it was a mass of flames. 


Dr. Z. J. Clark, Cherokee, remained over after the Boston 
meeting to attend clinics in that city and New York. It 
is said that the fistic event at Jersey City also claimed some 
of the doctors time and attention. 


Dr. W. J. Trainor, Tulsa, did not lose his third auto- 
mobile by theft in three years, but nearly so. The thief 
got as far as Nowata with the doctors Buick roadster where 
the officers recovered the car, minus the thief. 


Drs. L. J. Moorman and Lea A. Riely, attended the 
meeting of Eastern Oklahoma physicians at Tahlequah 
August 3rd. Dr. Moorman read a paper on “Tuberculoses” 
Dr. Riely read a paper on “Typhoid Perforation” 


Shattuck Hospital will soon be an assured fact if plans 
of Drs Newman and Rollo materialize. Negotiations 
have been under way for some time, which when completed 
will place the work on footing looking to near completion, 


Dr. H. H. Bishop, Dilworth, has moved to Danville, Ky. 
Dr. Wann Langston, Oklahoma City, recently suffered a 
tragic loss in the untimely death of Mrs. Langston. A 
host of Oklahoma friends extend sympathy to him in his 
day of despair. 


Dr. Shade D. Neeley, Muskogee, announces the open- 
ing of the Musk ogee X-ray and Radium Laborarory and 
offers the profession modern service in the use of the X-ray 
and Radium, the latter of which he possesses one of the 
largest collections of the State. His office is at 200 Equity 
Building. 

Dr. D. Long, Duncan, formerly head of the bureau of 
tuberculosis, State Department of Health, upon abolsih- 
ment of the bureau by the last “far seeing’’? legislature 
was appointed head of the Talihina Institution now under 
erection for the care of the tuberculous. Dr. Long will 
assume charge at once. 


Union Labor Hospital, an Oklahoma City institution, 
according to press dispatches,has passed its frst year suc- 
cessfully. The management claims to have received and 
treated 192 patients in the hospital of all classes. The 
affair is said to be a cooperative venture, the members 
each paying a small sum for certain benefits. 


Dr. Walter Hardy, Ardmore is Oklahoma’s first physician 
to employ an areoplane for medical service to his patrons. 
He has been so impressed with his aerial experiences that 
he has placed an order for a plane for permanent use. We 
wish him success, but, Mr. Ford’s tin lizzie still endears 
itself to us, price, danger and love for Terra Firma con- 
sidered. 

The Medical Association of the Southwest and the Mis- 
sour Valley Medical Association announce, through their 
respective secretaries Drs. F, H. Clark, Oklahoma City and 
Chas. Wood Fassett, Kansas City, a joint meeting of the 
two organizations October 25-28, inclusive. Headquar- 
ters at Hotel Baltimore, exhibits and all sections occupying 
the same floor. 

Dr. J. A. Copus, Muskogee, Dentist has been held for 
trial on the charge of performing an illegal operaticn he 
dentist, it is said, outdistanced Muskogee’s local tafent 
when it comes to making charge and collecting. His idea 
was that $400.00 would pay for the services, now it is 
likely when the attorneys hand in their bill, he will conclude 
that the charge was too low. 

Dr. William Ray Ely, Gibson Ciry, Ill., is reported as 
missing and information as to his whereabouts 1s desired 
by Dayton and Bailey, Attorneys, 84 Williams St., New 
York. He is a graduate of P. and S. Chicago, 1909. Born 
in Mazon, Ill., 42 years old, 5ft. 9 inches high, (dark com- 
plexion, brown hair and eyes), last heard from in C hicago, 
October 1920. A wife and four children have heard nothing 
from him since that time. 


Dr. C. H. McBurney, Clinton, joined the ranks of 
automobile losers, but fortunately for a short time only. 
While the doctor was at church an ex-reform school inmate 
took possession, surgical kit and all. The Sheriff and Dr. 
McBurney overhauled the young man in a few hours, 
sleeping by the roadside. He claimed the car was his 
fathers, when asked why the instruments, that his father 
was adoctor. He is now reflecting on the matter in Arap- 
aho jail. 

Oklahoma's 4th Annual Public Health Conference will 
be held, according to announcement of the General Secre- 
tary, Mr. Jules Schevitz, at the Lee Huckins Hotel, Okla- 
homa City, October 11-12, 1921. The meeting will be 
conducted under the joint auspices of the Oklahoma Public 
Health Association and the State Department of Health. 
Immediately following the conference the Oklahoma 
State Public Health Nurses Association will hold their 
annual meeting. 


All Saint's Hospital, Mc Alester, is planning improve- 
ments to cost $50,000.00 according to press dispatches. 
The 40 bed capacity of the hospital will be more than dou- 
bled and the obsolete furnishings will be replaced accord- 
ing to modern demands. The institution which had its 
inception due to a frightfull mine explosion years ago, has 
been full nearly all the time since its erection then. It is 
planned that in addition to the above, $30,000.00 available 
later will also be added to the plant. 


Dr. and Mrs. Fred S. Clinton, Tulas, now touring Cali- 
fornia, are at the Horel Virginia, Long Beach, They will 
return in September. The Long Beach Telegram recently 
contained an extended interview given by Dr. Clinton 
which mainly dealt with Oklahoma’s resources. This one 
in particular goes a long ways toward “putting people 
right” as far as can be, in their understanding of the Tulsa 
race riots. Perhaps no man other than a physician has 
the first hand knowledge and many intimate experiences 
connected with such episodes, so he is found, as usual 

“boosting” the old home town. 


The Midwestern Association of Anesthetists, according 
to announcement of Dr. Morris H. Clark, Secretary, 
Kansas City, Mo., will hold an organization meeting 
October 24-28, in Kansas City. A program of unusual 
interest to anesthetists is being arranged. Headquarters 
will be at Hotel Muehlbach and all scientific and social 
sessions will be held there. Membership, open to all 
qualified members of the medical and dental professions 
as well as to research workers and those interested in the 
subject of anesthesia. Annual dues, $5.00, should be re- 
mitted to the secretary at once. 


McIntosh County Medical Society, held an_unsuual 
meeting August 16th at Checotah, Dr. W. A. Tolleson, 
Secretary, reports the program as being made up by papers 
from Drs. Will Patton Fite, J. H. White, Muskogee. An 
interesting presentation entitled “McIntosh County 
Mountain Dew”, was discussed by Drs. McCulloch,Che- 
cotah, J. H. White, Muskogee and J. N.Shaunty, Eufaula. 
The final decision on the merits of the offering i is not re- 
ported. The affair was enlivened by a picnic dinner and 
a plunge in Checotah’s Ole Swimmin Hole. The dinner 
was served by Mrs. J. N. Lee and J. C. Watkins. 


August Journal Delay. This issue of the Journal is fur- 
ther behind in its appearance than any issue has ever 
been, with one exception, that of June 1909. This delay 
is unavoidable so far as our office is concerned, and was 
forecast several months ago as one of the incidents of the 
Typographical strike. This caused a wide change in em- 
ployees having to do with the mechanical make-up, neces- 
sarily followed by slower work due to unfamiliarity, then 
on top of that some of those heretofore taking many per- 
sonal pains to assist in issuance had the misfortune to have 
illness in their families which took them away from Mus- 
gee and the Journal, so we have the delay as a result. It 
is hoped we shall not have this experience again. 
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Kansas City Physicians are arranging for a special clinic 
week to be held during the meeting of the several medical 
organizations scheduled for the dates October 25 to 28 
inclusive. In the work the active co-operation of the 
Medical Veterans of the World War, The Jackson County 
Medical Society and other medical organizations 1s assured 
to make of the jwook one of the} greatest yet tendered 
the medical profession by the Kansas City profession. 


Dr. Fred S. Clinton and the Oklahoma Hosrital, Tulsa, 
after rendering services of every conceivable nature to 
wounded policemen incident to the Tulsa riots, caring for 
one policeman 118 days, finally had. to go to court and sue 
the City in order to receive their dues. Legal sharks, in- 
active, impotent, unheard of during the trouble, soon for- 
got the hours and days of hard work and showed up at 
the Commissioners meetings “protesting against the out- 
rage’’ the “outrage” consisted in demanding remuneration 
for hard work and food supplied the worthies in question, 
which reminds us “The Devil a Saint Would Be”. 


The Oklahoma Medico-Piscatorial Association, is the 
name given a new, organized between trains, medico- 
sporting association, which held its initial meeting at 
Sycamore Inn, Tahlequah, August 3rd. Drs. W. G. Blake 
Tahlequah and Jos. A. Patton, Stilwell, were respectively 
temporary chairman and secretary. Ex-Congressman 
Hastings made the address of welcome, citing much of the 
history of the Cherokee and his habitat,the beautiful hills 
and valleys of Northeastern Oklahoma. Papers were read 
as follows: 

“Tuberculosis” by Dr. J. Moorman, “Typhoid 
Perforation”, Lea <A. Riely, Oklahoma City; 
“Surgery of the Genito-Urinary Tract” J. H. White, 
“Radium and X-ray Therapy” Shade D. Neeley, “Local 
Anesthesia” Will Patton Fite, Muskogee. 

Dr. Claude Thompson, Muskogee, did not read his 
touching little poem born of personal experience, “Who's 
Swiping My Patient Now’, on account of lateness of the 
hour. The organization will become a permanent feature 
of the midsummer months, and Tahlequah will always be 
host to the gathering. The intention of the promoters is 
to mix science and recreation in compatable proportions. 
Probably hereafter the meetings will be arrainged to cover 
more than one day in order to give physicians attending 
opportunity to take a real rest in one of the State's de- 
lightful spots. 


‘Publicity Is Not Ethical” said Dr. C. H. Ball, Coun- 
cillor, in an address before the Tulsa City Advertising 
Cluo. There was a “difference of opinion” from some 
other medical gentlemen present, said the report, which 
difference was augmented by the argument of one J. Burr 
Gibbons “former newspaper man”. The latter asserting 
“certain types of cases are interesting to the public etc.” 
that the name of the physician should be annexed to the 
report. The question probably will never be settled, but 
it 13 a fact that those of us often called upon to make 
statements to the press know by sad experience the utter 
impossibility of getting correct quotation unless exact re- 
production of our written matter is insisted upon. The 
most incongruous messes and impossible results come out 
of the episode if any other plan is attempted. Close ob- 
servers of matters medical appreciate the very close lines 
and strict limitations to be exactly followed and stated if 
the whole thing is made antyhing except a danger to the 
careless reader or a joke to the informed. Therein lies the 
danger of hurried report of any physicians alleged state- 
ments, that wrongful reproduction is surrounded by danger- 
ous possibilites, is too well known for notice. That elimin- 
ation of what the editorial writer considers supe fluous 
lines or extraneous matter may butcher the entire piece is 
also well known, so we hold with Dr. Ball that mostly such 
notices are not only unethical, but they are dangerous and 
misrepresentative as well. Carefully written, simply word- 
ed, boiled down articles on medical matters perhaps are 
or may be useful to the reading public, but they m st be 
so carefully prepared if they are to be worth anything that 


hurried reproduction by the average reporter is out of the 
question if the doctor is not to find himself blushing on 
reading his alleged “‘remark’’ 


LIFE’S TWELVE AVOIDABLE MISTAKES 

To attempt to set up our own standard of right and 
wrong, and expect everyone to conform to it. 

Trying to measure the pleasures of others by our own, 

To expect uniformity of opinion. 

To look for judgment and experience in youth 

To try to mold all dispositions alike. 

Not to yeild in unimportant matters. 

To imagine that one’s own actions constitute perfection, 

To worry ourselves and others about what cannot be 
remedied. 

Not to make allowance for the weaknesses of others 

To live as if the moment and the day are so important 
that they will last forever 

To consider anything impossible that we ourselves can- 
not perform. 

—Medical Review of Reviews Feb, 21 


HELIOTHERAPY IN SECONDARY SYPHILIS 

“Secondary Syphilis usually runs a mild course in the 
tropics, commonly attributed to skin activity, though we 
believe sunshine has much to do with it. Now comes 
Rasch, who exploits heliotherapy as a rational resource in 
the treatment of secondary eruptions and he cites a most 
remarkable case of success therein (Ugeskrift for Laeger, 
November 25, 1920). But Rasch is in error in the con- 
tention that the method has not been tried, for A. Rollier, 
in his work, “La Cure de Soliel”’, on page 190 of the 1914 
edition issued in France, recommends sun exposure in the 
treatment of certain syphilitic lesions, even gummatae, 
but stresses the need for mercury in connection therewith, 
Certainly the method is worthy of trial—T. S. B. (The 
American Physician, May, 1921) 

Certainly worthy of trial, as are all the effective proced- 
ures at ones hands found to be effective. It has long been 
our idea that there was no royal road to the proper treat- 
ment of syphilis, its myriad manifestations should be met 
with common sense, with the idiosyncrasies of the patient 
before us, we should intensively use every well tried, effec- 
tive, result producing means offered by experience and 
logic. There is no more tragic result in the annals of 
materia medica than that sure to be seen in those cases in 
which the physician relies upon one, and one alone, of the 
many measures eradicative of syphilis. Thompson 


* THE SURGEON AND HIS HIRE. 
(From the New York Times.) 

Johns Hopkins hospital may expect one speedy result 
from its new ruling—that its doors will be besieged by 
the aultra rich in need of an operation. Truth to say, 
surgeon's charges in their upper range have long been highly 
questionable. They have been scaled, not primarily to 
the importance of the operation or the skill of the operator, 
but the means of the patient. One surgery of national 
renown employs agents to make a thorough investigation 
as to the patient’s annual income and then writes out a 
bill for a twelfth of it—not infrequently a matter of very 
many thousands of dollars. Some local practitioners are 
almost as steep in their charges. When it happens, as it 
sometimes will, that the patient dies, the bill presents a 
perplexing problem to his executors—which is often 
carried to the courts. Dean Williams was not without 
justification when he said that the love of money was not 
greatest danger confronting the medical profession and 
had already seriously lowered its standing before the public. 

All this, however, presents only one side of the picture 
—perhaps the less important side. As a rule, those sur- 
geons who exact the highest fees from the rich have made 
a lifelong practice of giving one-half to two-thirds of their 
time to the poor—without any compensation beyond an 
increase of experience and reputation, together with the 
satisfaction of rendering a truly noble public service. The 
surgical institute that charges those who can afford it a 
month’s income treats multitudes of the needy gratuitously 
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and with precisely the same care. ~ Thus the surgical pro- 
fession constitutes a sort of benevolent feudalism. Like 
Robin Hood, it relieves the rich of superfluous pelf and 
distributes it among the poor. The profiteer against 
whom Dean Williams rages 1s all too real protent; but he 
is more prominent in the public prints than in actual ex- 
perience. By and large, surgeons—and phy sicians also 
are perhaps the most benevolent and public spirited of 
professional men. The ruling of the Johns Hopkins hos- 
pital strikes at a real abuse; but if it is generally adopted, 
as is not impossible, it seems likely to lower the standard 
of public beneficence in the profession as a whole. The 
surgeon is entitled to his livelihood, and if one source is 
dried up he is more than likely to tap another 

The very poor will probably not caller; for the honor of 
society their needs must be met. The difference will ap- 
pear in the case of the moderately well to do. Hitherto 
very few of these have been called upon to pay the Johns 
Hopkins maximum of $1,000 for a major operation and 
$35 a week for subsequent attendance. Many have paid 
only from one to three or four hundfed dollars for the oper- 
ation and a nominal fee for attendance. If surgeons are 
very generally cut off from the larger fees, the result will 
inevitably be an increase in their ordinary charges. The 
purpose at Johns Hopkins was doubtless to safeguard the 
reputation of the surgical profession; but the logical result 
of the new rule is one more to benefit the rich at the ex- 
pense of the moderately well to do. 
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DOCTOR CHARLES B. BRADFORD 

Dr. C. B. Bradford, Oklahoam City, retired, for 
many years a leader of our profession, President of 
Oklahoma Territory Medical Association, 1899, one 
of the charter members and a member of the original 
board applying for and receiving the charter of our 
Association, is dead. 

Dr. Bradford was born at Fillmore, Mo., October 
3, 1855, educated in the Council Grove (Kansas) 
High schools, graduate of the Kansas City Medical 
College, (Missouri) March 7, 1882, after which he 
practiced for fifteen years at Council Grove, when he 
located in Oklahoma City, where he has taken an 
active, positive and emphatic p rt in every movement 
professional or civic which concerned his city and state. 
Dr. Bradford was especially interested in educational 
matters and in the advancement of the scholastic sys- 
tems of Oklahoma, occupied many positions as officer 
of school boards and director of activities allied with 
educational matters. 

He is survived by a wife, a daughter, Mrs Jennie 
M. and sons, J. W. Bradford, Oklahoma City and Dr. 
Walter C. Bradford, Shawnee. Interment was made 
at Fairlawn Cemetery, Oklahoma City, under direc- 
tion of St. Luke’s Methodist Church. 

The following resolutions were adopted by Pot- 
tawatomie County Medical Society, on Dr. Bradford's 
death. 

WHEREAS, the Grim Reaper has removed from 
us Dr. C. B. Bradford, who for many years practiced 
his profession in this and other communities; and 

WHEREAS, the deceased was not only a well known 
physician but a progressive and uséful citizen. 

Be it resolved by the members of the Pottawatomie 
County Medical Society that we have lost a friend 
who has always given his friendship and kindly advice 
to us, his fellow practitioners; and 

That we extend to his family, in their great be- 
reavement, our heart felt sympathy; and 

That this resolution be made a part of the minutes 
of this society, and that a copy be sent to his family, 
and to the Jouranal of the Oklahoma State Medical 
Association for publication. 

Committee: H. M. Reeder, chairman, ]..M. Byrum 
T. C. Sanders, Secy. 








DOCTOR ANDREW JACKSON BREWER 

Dr. A. J. Brewer, Coweta, for many years located 
at that point and in Muskogee, died July 14th, after 
an illness of three weeks. Dr. Brewer was born at 
Benton, Tenn. January 23 1850. Attending the com- 
mon schools as they existed at that day, he afterward 
graduated from the University of Louisville, February 
27, 1889, upon which he located at Newport, Ark., 
where he remained for 12 years, when he moved to 
Oklahoma practicing at Muskogee and Coweta. 

Dr. Brewer leaves a wife, one daughter and two 
sons. Burial was made at Coweta under the auspices 
of the Masonic Fraternity of which he was an en- 
thusiastic member always taking great interest in 
their work. He was distinctly of the ‘old school”, 
fearless in his appraisement of things. Conservative 
in his acceptance of the “new fangled” ideas, a 
worshiper of the old ideas of the South, to which he 
clung with unusual reverence throughout his life 


DOCTOR PLEASANT MOSELY HARRAWAY 

Dr. P. M. Harraway, Marlow, died in that city 
July 28th, from an attack of cerebral hemorrhage, 
superinduced by prolonged illness from heart disease. 
Burial was held from the Presbyterian Church, under 
Masonic auspices, interment made at the City Ceme- 
tery, Marlow. 

Dr. Harraway was born near Rogersville, Alabama, 
July 1, 1861, graduating from the Memphis Hos- 
pital College, practicing at Rogersville, then in Texas, 
where he was married to Miss Anne Tarrant, Decem- 
ber 24, 1898. Four children resulted from the union 
three of whom are living, Mrs. Harraway dying in 
1906. After living in Hastings a year he located in 
Miurlow sixteen years ago, he has established a wide 
circle of friends and lived a useful life. He was a 
member of several fraternal organizations, his county 
state and the American Medical Associations. 


DOCTOR J. WADE BONE 

Dr. J. W. Bone, Sapulpa, for many years Mayor of 
that City and who died while rendering that service 
to his city, July 27, 1921 from apoplexy was born at 
Buffalo, Mo., April 14, 1867, receiving his education 
in the common schools, later graduating at Barnes 
Medical College, St. Louis 1986. He practiced at Grove 
Springs, Mo. after which he moved to Indian Terri- 
tory, locating at Chelsea, where after practicing for 
nearly ten years he moved to Sapulpa to make that 
his final place of effort and activity. Dr. Bone was 
blessed by a friendly personality which made him 
many friends who saw those good qualities he posses- 
sed as greater than his little faults. He is survived by 
a wife, Mary A. Bone, no children ever resulting from 
the union. Three brothers and a sister, all residing 
in Missouri. Dr. Bone was a member of the County, 
State and National Medical bodies and of the Sapulpa 
City Society; affiliating with the Masonic, Odd Fel- 
lows and Elks. His remains were interred at the 
Sapulpa Cemetery July 29, 1921. 


DOCTOR JAMES FOSTER MEANS 

Dr. J. F. Means, Claremore, died in that city July 
12, after an illness of four days. Heart trouble being 
the cause of the death. Dr. Means was stricken 
while attending a meeting of the American Legion of 
which he was an active member. 
Dr. Means was born at Frostburg, Pa., February 
12, 1866, graduating in medicine at the Baltimore 
Medical College in 1892. He led an unusually ad- 
venturous career during his youth, visiting France 
and other countries as cabin boy on vessels, joining 
the army and participating in the capture of Geronimo. 
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Coming to Indian Territory in 1893, he made the run 
at the opening of the Cherokee Strip. Practicing 
in West Virginia for several years, finally locating 
at Claremorein 1907. In 1901 he was delegate to the 
British Congress on Tuberculosis, Queens Hall, Lon- 
don, as a representative of the United States, remain- 
ing abroad for several months he made special studies 
at eye, ear, nose and throat clinics. Very early after 
we entered the World War he applied for and received 
a commission in the Medical Department, and it was 
during that service he contracted the infection which 
ultimately resulted in his death. He held various 
positions of trust and responsibility during his pro- 
fessional career, Health Officer of Rogers County as 
well as President of his society. He at all times re- 
tained an active interest in military affairs and held 
various commissions as reserve officer after the war 
and at time of his death. 

His funeral is said to have been one of the most 
impressive ever held in Claremore, an unusually 
large body from every walk of life attending the servi- 
ces to render homage and respect to the departed 
friend and citizen. Burial was made at Woodlawn 
Cemetery, at which addresses were made by Harry 
Cates, Commander of the American Legion; Reverends 
Clarence Campbell, Chaplain of the Post;H. M. Gard- 
ner, Louisville, Mo. and E. C. Murray of the Tulsa 
Post, the final tribute being taps and a salute fired by 
details from Collinsville and Chelsea Posts. 


Words re!ating to the life and passing of Dr. James 
Foster Means by the following committee appointed 
at a meeting of the Rogers County Medical Society 
held in Claremore on the 3rd of August, 1921. 

Dr. James Foster Means, for all this life has gone 
on from us. He has passed from this stage of action to 
that undiscovered country. Those who knew him 
best loved him most, and trusted him most com- 
pletely. 

To all who came to him in a kindly manner, he gave 
with a cheerful unselfishness, in the truest Christian 
spirit, his best. 

Without the mark of ostenation or self laudation, 
he met all demands with a zest. that might incline us 
all, to feel that he deserves the best to come. 

He was the proud possessor of that rare grace, the 
virture of the lips. He did not animadvert the good 
name of others. And this is a beautiful and a fitting 
flower to place upon his grave, and link to his memory. 

For all honorable physicians he had only pleasant 
words. 

He was always moved at the sight of exquisite 
shadows and shadings of graces flowers and foliage as 
they chanced to be assembled about the common 
walks of life; and love to dwell upon the weildings 
and pencillings of the grand Artist of the universe. 
To him God was ever a presentee and of all things 
most real. 

He held for all animals and fowls a sympathetic 
devotion, that should become a lesson to all of us. 

What ever may be said of our departed friend and 
brother, there are none, who can lay to him the ac- 
cusition of hypocracy. 

He was not only a faithful friend, he was a deeply 
interested father, full of hope and trust. 

We have never met his friendly face, that we did 
not in it to recognize his manly spirit and genial greet- 
ings. 

We know that in his heart’s cell, shut up forever, 
that he had griefs and sorrows. These may have 
distressed, but of them he neverspoke. They seem to 
have ripened within his heart and attitude of soul, 
that was very beautiful. His truth, fervor and de- 
votedness, finding no worthy alter, have been forced 











to return to him to die of their fullness. 

It is often in the average human life, that it re- 
quires the acid of some deep sorrow, with which to 
cleanse the windows of our souls, that pity 
and due consideration, for others, may shine through 
If the noble and the good in us, can never die, then too, 
Dr. James Foster Means, shall find a grand balance 
jn the abiding Bank of God's eternal joy. 

J. G. Waldrop, W. F. Hays, H. H. Earley, Com- 


mittee, 











OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION, 1921-1922. 
President, Dr. G. A. Boyle, Enid (1921-1922) 
President-Elect, Dr. McLain Rogers, Clinton (1922-1923) 
First Vice President, Dr. J. A. Walker, Shawnee. 
Second Vice President, Dr. J. C. Best, Ardmore. 
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Secretary-Treasurer-Editor, Dr. C. A. Thompson, 
508 Barnes Bldg., Muskogee. 
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CHAIRMEN OF SCIENTIFIC SECTIONS: 

General Medicine, Neurology, Pathology and Bacteri- 
ology; Dr. T. H. McCarley, Chairman, McAlester. 

Genito-Urinary, Skin and Radiology; Dr. M. M. Roland, 
Patterson Bldg., Oklahoma City, Chairman, Dr. Robt. S. 
Love, 830 American Nat. Bldg., Oklahoma City, Secre- 
tary. 

Surgery and Gynecology; Dr. J. M. Byrum, Chairman, 
Shawnee. 

Eye, Ear, Nose and Throat; Dr. C. M. Fullenwider, 
Chairman, Barnes Bldg., Muskogee. 


Obstetrics and Pediatrics, Dr. W. W. Wells, Oklahoma 
City, Chairman, Dr. J. Raymond Burdick, Tulsa Secretary 


STATE BOARD OF MEDICAL EXAMINERS. 


W. E. Sanderson, Altus; W. T. Ray, Gould; O. N. Windle, Sayre; 
I. E. Farber, Cordell; D. W. Miller, Blackwell; J. M. Byrum, Shawnee, 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 


Thirty-fifth Annual Session opens Sept. 19, 1921, and 
closes June 10, 1922 

Physicians will find the Polyclinic an excellent means 

for posting themselves upon modern progress in all 

branches of medicine and surgery, including labora- 

tory, cadaveric work and specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 
1551 Canal Street NEW ORLEANS 


Tulane also offers highest education leading to de- 
grees in Medicine 
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